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ACCOUNT NUMBER: 41121951-00

COMPANY NAME: ST LOUIS UNIVERSITY HOSPITAL

CORRESPONDENCE

FROM 03-11-94 THRU _12-16-08

X CORRESPONDENCE LOCATED
IN ARCHIVE FILE CABINET
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Metropolitan Saint Louis Sewer District
2350 Market Street
Saint Louis, Missouri 63103-2555

ST. LOUIS UNIVERSITY HOSPITAL
3635 Vista Ave.
St. Louis, MO 63110-0250

Attn: Skip Bowders
Energy Center Supervisor

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER 4112195100.

ANNUAL PERMIT FEE NOTICE

For permits in effect as of 10/01/2008.

Fee will be included in a separate bill from the Metropolitan St. Louis Sewer District.

Explanation of Charges

Fee for Pretreatment Program Discharge Permit covering the period October 1, 2008 through September 30, 2009 issued in
accordance with the Metropolitan St. Louis District Ordinance #8660 for the location at 3635 & 3685 Vista Ave.

Base charge @ $150.00 per permit $150.00
Volume charge @$0.72 per average daily Ccf 168.38 Cchs $114.03
Sample Point Charge @%100.00 per sample point 5 points $500.00

For inguiries about the Annual Permit Fee, please call 314-436-8710. For inquiries about payment of the fee, which will appear on
your upcoming monthly bill, please call 1-866-281-5737.

THIS IS NOT A BILL
DO NOT PAY NOW

FEE WILL BE INCLUDED IN A SEPARATE BILL
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTION REPORT

Company: St. Louis University Hospital Account #: 4112195100

Premise Address: 3635 & 3655 Vista Ave. Zip Code: 63110

MSD Classes: SIU [X] CIU [ ] Surcharge [ ] Potential Toxic Waste [X] Non-Toxic Waste [ ]
No Process Flow [ ] Multi-User [ ] Special Handling/Billing []

Company Representative: Skip Bowders

Title: Energy Center Supervisor Phone#: 314-577-8070

Inspector: J. Goodall

Others Present: None

Inspection Date: 10/29/08 | Time: From 12:30 PM To 02:00 PM {Last Insp. 9/19/07)

KOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARRE BASED ON
INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

®%% DATABASE ALSC UPDATED WITH APPROPRIATE CHANGES - see attached database reports **%

1. A. ARE THERE ADDITIONAL ACCOUNT NUMBERS? ves[x] Nol]
List them, note any changes: 411213%50-00, 90091536-01
B. Were all acct no's verified & active on billing system{or corrected)? Yes[l] No[]
C. Did all acct no's have water usage on PIMS? ves[X] wo[]
D. If no to B or C, explain:

2. PROCESSES & CLEANUP/WASHDOWN: Cont/ Water Frequency
Batch Used? of discharge Sample pt.
Hogpital care/surgical operations Cont Yes Daily 001,002
Clinical & research labs Cont Yes Daily 001,002
In-patient psychiatric care & Cont Yes Daily 001,002,003,
cancer treatment 004,005
{None) N/B
{None) N/A
{None) N/A
3. PRETREATMENT (other than grease traps) - describe: Sample pt.
Silver recovery (electrolytic & metallic replacement) 001,002
4. DOES COMPANY HAVE ANY GREASE TRADS? vesPd No[]
If yes: A. List sample points: 001
B. What is the frequency for cleaning & maintenance? 2 times/year
C. Are enzymes (not bacteria) used in traps? Yes[ ] NolX]
D. If yes to C, was co. told to stop or switch to approved bacteria? ves[ ] No[ ]
E. Was co. informed that MSD performs separate grease trap inspections? YesEﬂ No[]
5. HAS COMPANY CONSTRUCTED ANY NEW BLDGS OR ADDITICHNS SINCE THE LAST INSP? Yes[] NOEQ
If yes: A. Did company notify MSD Engineering's Plan Review group? Unknown[_] Yes[ ] No[]
B. If no or unknown, has inspector notified Plan Review group? ves[ ] No[]

¢. Comments:

6. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSE? ves[ ] Nol{
If yes: A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit{s)? ves[ | No[]
C. Will MSD S5TP's discharge exceed 0.1 mg/l for any new pollutant? ves[ ] No[]

{MSD must notify MDNR if B or C is yes and discharge will continue.)
D. Comments:

1 {p7/08)
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7. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? Yes[ ] No[X]
If yes: A. List reg. & describe (including any discharge):

8. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? YGSE] NOEﬂ
If yes: A. At which points?
B. Current applied factor: Is it correct? Yes[ | No[]

C. If no, list correct factor/explain?

9. IS5 ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? Yes[] NOEQ
If yes: A. At which points?
B. Since calculation of the current limits, has the long term avg Yes[ ] No[]
production rate or discharge volume changed by 20% or more?
C. If yes to B, explain:

10. ARE ANY RADIOACTIVE MATERIALS HANDLED? YesEg NO[]
If yes: A. Describe operations & disposal: Nuclear medicine isotopes are held for
decay then sewered or hauled off site for
disposal.
B. Does company have MSD authorization for disposal to sewer? Na[] ves[{] wo[]
C. Original authorization date: 4/2/99
D. Date of latest notification of increase: NonelX]
E. Average annual amount discharged: o0
F. Has long term annual amt increased »20% from approved/notified ves[ ] No[X]

(If yes, require written notification, with reason for increase)

11. DOES PROCESS or P&E WASHDOWN WATER USE APPEAR EXCESSIVE? Yes[] NOEQ
A. Explain how use was verified & any needed changes:
High volume usage appears normal for hospital in order to maintain sanitary
contitiong.

12. DOES COMPANY APPEAR TO HAVE SOME WATER THAT IS NOT DISCHARGED TO SEWER? YesEﬂ NO[]
If yes: A. Describe: Evaporative loss from boiler and cooling towers.
B. Was "Return Factor Program" brochure given to company? Yes No[ ]
(regardless of whether some water is not discharged to sewer)

13. HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE YesE No[:]
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
If yes: A. Sample Is problem resolved?
Pollutant When Points Yeg/No Describe
0&G 9/11/07 003 Yes Additional sampling showed
return to compliance.
N/A
N/A
N/A
N/&
N/A
B. Comments: No source could be identified.
14, HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE NA@ Yes[] NOD
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
If yes: A. Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A
B. Comments:
2 {07/08)

MSD 038631



15. HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[ ] No[
If yes: A. Upsets? [ ] Bypasses of pretreatment facilities?[ |
S$pills? [[] Slug discharges? [ Other?
B. Explain any marked:
16. ARE ANY SOLVENTS USED? ves[X] No[]
If yes: A. Solvent name Priority 413/433/46%
& components Used for? How disposed? Pollutant? Process?
Petroleum Parts washer Hauled off ves[ | No[Y ves[ ] Mol
naphtha
Phenol Sanitizing Hauled off ves[X] Nol[ | ves[ | No[X
Chloroform Lab testing Hauled off vesPd Nol] ves[ | Nolq
Meth. chloride Lab testing Hauled off ves[] No[ | ves[ | No[{
Phenanthrene Lab testing Hauled off yes[X] No[ ] ves[ | No[X
Alcohol Lab testing Hauled off ves| ] No[X ves[ | NolX{
17. COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS Yes[] NOEQ
MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?
If yves: A. What needs to be done?
I1f no: B. How are they controlled?
Flammables are in containment and other stored liquids are kept away from
floor drains.
18. ARE THERE ANY AREAS WHERE COMPANY ACTIVITIES IMPAIR STORMWATER RUNQFF? Yes[] NOE
If yes: A. Describe:
B. What needs to be done?
C. Wag "Illicit Stormwater Discharges" brochure given to company? ves[ ] wo[]
(regardless of whether there are any problem areas)
19. DOES COMPANY HAVE ANY SPILL, SLUG, OR SOLVENT MANAGEMENT PLANS (SMP)? Yesﬁg NO[]
If yes: A. SMP? Last Copy in File? Update needed?
Title 413/433 Update (SMP only) Explain if yes
Hazardous Chemical N/A 1/1/98 Yes No
Spill Plan
N/A N/A N/A
B. Are any Plans needed (in addition to those listed in Part A)? vYes[ | No[X
{If ves, write company and request)
20. HAZARDOUS WASTES:
A. Was the company informed/reminded that solid & hazardous waste management requlations Yesﬁﬂ NO[]
{RCRA) exist and may potentially apply to industrial users?
B. Is there any discharge to the sewers of hazardous waste which has not been previously YESD NolX]
reported to MSD {under 40 CFR 403.12{p})}?
¢. If yves to B, list haz wastes:
D. Was the company provided with a "Public Notice/Haz. Waste Discharge Notification® vesld nNo[]
form for the above regulations? (regardless of whether there are any discharges)
E. Comments:
21. ARF EMERGENCY NOTIFICATION PROCEDURES POSTED THAT INCLUDE MSD CONTACTS? YESEQ NO[]
A. Was company provided notification cards & told to post where Yes[X] No[]
emergency response personnel can locate them?
{(Must post 1f co. generates procesgs wastewater or stores chemicals of concern)
22. 15 COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? Yes[d No[]
If yes: A. Is requirement contained in permit [ or other document [].
B. If other document, date & description:
C. How frequently is sampling required? Quarterly
D. How frequently are reports required? Quarterly
E. Have reports been on-time, complete & signed by proper person? Yes[{ No[ ]
F. If no, explain:
3 (07/08)
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23,
If

24.
if

25,
If

26.

If

27.

I1f

28.

If

29.

If

30.

DOES COMPANY SELF-MONITOR ITS WASTEWATER DISCHARGE?

yves: A,
B.
C.
D.
E.

Is the self-monitoring required by MSD?

Are representative grab/comp samples collected?

Does sample collection time period match company's
production shifts (is it representative)?

Are EPA-approved 40 CFR 136 wastewater test methods used?
If no to B, C, or D,

explain needed changes:

DOES CO. CONTINUOUSLY MONITOR & RECORD AT SP FOR pH [], TEMP [, LEL []?

ves: A,
B.
C.

At which SPs?
Does company submit quarterly summaries?
1f no, explain:

DOES MSD SPLIT SAMPLES WITH THE COMPANY?

yes:

mEoOQ Wy

Is company having the samples analyzed
How does company insure proper preservation,
holding times & analytical methods?

Has company submitted results of all split sample analyses gince the last insp?

Have results been submitted within 28 days of the collection's calendar guarter?
If no to C, or D, explain:
Does company still want to split samples?

G. Comments:

IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS
TC SUBMIT COMPLIANCE SCHEDULE REPORTS?

yes: A.
B.
C.

Type and date:
Have the reports & actions been on-time & complete?
If no, explain:

ASK COMPANY: IS CO. IN COMPLIANCE W/APPLICABLE NESHAP REGS FOR WW DISCHARGES?
{Some MDNR-issued Title V air permits for specific processes allow pre-approved

WW discharge.} [City/County-issued air permits are not NESHAP permits.]
no: A. Describe:
B. Was MDNR Air Pollution Control informed? (must be done)

DOES COMPANY RETAIN ALL WASTEWATER RECORDS FOR AT LEAST 5 YEARS?
no: A. How long does company retain records?

B.

Was company told to retain for at least 5 years, per ordinance?

¢. Where are they kept? Contact office

DO MSD CLASSIFICATIONS NEED TO BE REVISED?

ves[X] No[]
ves[ No[]
ves[] Nol ]
vespd no[J

ves[ No[ ]

ves[ | No[X

Yes[ | No[]

Yes[ ] Nol{
ves[ ] No[]

ves[ | No[]
ves[ ] No[ ]
ves[ ] No[J
ves[ | No[X
ves[ ] No[]

vesX No[]

ves["] No[]
ves[¥] No[ ]
ves[ ] No[]

Yes[ ] No[X]

ves: A. Indicate correct classifications:
g1u [] c1u [} Surcharge [] Potential Toxic Waste [] ©Non-Toxic Waste []
No Process Flow [ ] Multi-User []J Special Handling/Billing ]
B. Explain changes:
SAMPLE POINTS DJ (y/n)
sp # | 001 Fed.Reg. | N/A Components: | Sanitary + hospital waste + No
NCCW + boiler blowdown + x-ray
+ kitchen waste
SP # 002 Fed.Reg. | N/A Components: | Sanitary + hospital waste + No
X-ray
sp # 003 Fed.Reg. | N/A Components: | Sanitary + hospital waste No
SP # | 004 Fed.Reg. | N/A Components: | NCCW Yes
SP # 005 Fed.Reg. | N/& Components: | Sanitary + hospital waste No
4 (07/08)
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31.

If

32,

If

33.

34.

If

35.

36.

37.

If

ARE ANY SAMPLE POINTS TRAPPED VENTS?

ves[ ] No[X]

ves: A. List SPs:
B. Was co. informed that T-vents are preferred, and told why? ves[ ] No[]
ARE DISCHARGES AT ANY SPs SMALL/IRREGULAR ENOUGH TO ALLOW GRAB SAMPLES? YesEﬂ NO[]
ves: A. List SPs and reasocns: SP004 & SP005 have low intermittent flow
ARE THERE ANY UNSAMPLED DISCHARGES? (list each lateral separately) Yes[ ] No[X]
Dummy SP # Components :
Dummy SP # Components:
DO ANY SAMPLE POINTS (including Unsampled/Dummy SPs) RECEIVE STORMWATER? Yes[d No[ ]
yeg: A. List Sample Points: 001,002,003,004,005
WERE ALL SAMPLE POINTS (except for Dummy SPs) OPENED AND INSPECTED? YESEQ No[]
A. If any SPs cannot be located or opened, explain:
B. If any SP descript’'s need to be changed, explain:
¢. Was ANY grease or other problem/debris observed in any §P? ves[ ]| No[X]
D. If yves to C, list SPs & describe:
E. 1If yes to C, was company directed to take corrective actions? ves[ ] No[]
REVIEW THE SAMPLE POINT MAP! Last map revision date: 6/6/07
A. Is the map correct and accurate in all its details? ves[d No[ ]
B If no, what changes are needed:
DO INSTRUCTIONS FOR "Contact Prior to Sampling" OR Yes[ | No[X]
FIELD VISIT "Special Instructions" NEED REVISION?
yes: A. List needed changes:

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.
Most of radiclogy has converted to digital processing, but some liguid processing

remains.

Hospital operations at 3635 Vista consist of:

1st floor - Rehabilitation & food service

2nd floor - Radiclogy & emergency

3rd floor - Surgery

(07/08)
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METROPOLITAN ST. LOUIS SEWER DISTRICT

INDUSTRIAL DATA SHEET - FACI
ST LOUIS UNIVERSITY HOSPITAL
4112195100

INDUSTRY NAME
PRIMARY MSD ACCOUNT NQO.

Pr

LITY INFORMATION

3635 & 3655 Vista Ave.
St. Louis MO. 63110

emise Address

i

$iu Base Map 20F1

PTW

o3/06/M99T

1
03]06/1997 Waun:St. Louis City & Co.

Grid: H 21 Page 38

POTM Reasonable potential for adverse affect

(4] Mailing Address
3635 Vista Ave.

St. Louis, MO. 63110-0250
Billing Address

3635 Vista Ave

St Louis, MO, 63110-0250

Next Due
Insp Rslt

10/29/2008 RIN

James Goodall

Issue Date:

01/01/2007
Expire Date:  12/31/2011

Extended Date: 12/31/2007
Writer Fabian Grabsk

Reviewer:

Reviewer:

1UQ Recvd Date:

IUQ Recvd Date:

07/09/2001
Fabian Grabski

07/03/2006
Fabian Grabski

Issue Date:  01/01/2008
Expire Date:  12/31/2011

Extended Date:
Writer Scott Rehmer

Skip Bowders

Energy Center Supervisor OFF (314) 577-8070 Ext.

IF"LDI Skip Bowders Energy Center Supervisor OFF (314} 577-8070 Ext.
é‘LDZ Pattic Bassarich Admin Assistant OFF (314) 577-8070 Ext.

bFFl Skip Bowders Energy Center Supervisor OFF (314) 577-8070 Ext.

OFF2  Pattie Bassarich Admin Assistant OFF (314) 577-8070 Ext.

PRI EORMANION
Workbas: 7 S M T W T E S MDDl AccontNober | 00208060
o 1884 07:00AM 8.0 yoroy vy Yy 09/28/2005 MSD - Billing Account Number 00208067

b4 616  03:.00PM 8.0 Y Y Y Y Y Y Y

3 615  11:00PM 8.0 Yy v v v Yy v Yy 09/28/2005 MSD - Billing Account Number 00447331
Total Emp: 3,115 Hrs: 24.0

nSlte Strae ‘ ‘ ‘n-Site Disposal N Off-Site Disposal Y
07/03/2006 Infectious Waste 720000 LBS
(7/03/2006 Kitchen/Food Service 3500 GAL
I EFFDATE MATERIAL_DESCRIPTION QUANTITY UNIT SIC  DESCRIPTION
N 8062 General Medical & Surgical Hospitals
8063  Psychiatric Hospitals

' il

EFF DES(%I%]FPTION UNIT AVG_PROD MAX_PROD

05/07/2004 General hospital service

1

e e

'ib

3
Report No. PIMS012A TT72372008 512:50 am
Data Date & Time: 11/24/2008 9:12:50 am

Ty
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INDUSTRY NAME

METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

ST LOUIS UNIVERSITY HOSPITAL
4112195100

ARRTRI P AA

Premise Address

3635 & 3655 Vista Ave.
St. Louis MO. 63110

Start Date = End Date = 11/24/2008 Wdavs Cdavs
4112195100 Acct. No. Consumotion Discharge
4112195001
9009153601 4112195001 CCF's Gallons Gal/ Wdav Gal/ Cdav
4112195001 07/20/2007  10/19/2007 162 162 A 92 92 92
4112195001 10/20/2007  01/15/2008 10 172 88 88 180
4112195001  01/16/2008  05/09/2008 0 172 115 115 295
4112195001 05/10/2008  07/18/2008 20 192 70 70 365
RF 0.68 Acet. Total 192 143,626 365 365 268 268
4112195160 CCF's Gallons Gal/ Wdav Gall Cdav
4112195100 07/20/2007  10/17/2007 21,250 21,250 A 90 90 90
4112195100 10/18/2007  01/16/2008 13,200 34,450 9] 91 181
4112195100 01/17/2008  04/17/2008 12,790 47,240 92 92 273
4112195100 04/18/2008 07/18/2008 21,280 68,520 92 92 365
RF 0.608 Acct. Total 68,520 51,256,523 365 365 95,492 95,492
. 9009153601 CCF's Galions Gal/ Wdav Gal/ Cdav
=y 9009153601  07/19/2007  10/16/2007 5,340 5,340 A 90 %0 90
g 9009153601  10/17/2007  01/29/2008 800 6,140 105 105 195
i ‘ 9009153601 01/30/2008  04/24/2008 850 6,990 86 86 281
i 9009153601  04/25/2008  (07/16/2008 1,250 8,240 83 83 364
: RF 1.00 Acct. Total 8,240 6,163,948 364 364 16,934 16,934
i_ Facility Total 76,052
Répon No. PIMS01ZA 11/24/2008 9:12:50 am
Data Date & Time: 11/24/2008 9:12:50 am
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION
INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL

PRIMARY MSD ACCOUNTNO. 4112195100 Premise Address

3635 & 3635 Vista Ave.
St. Louis MQO. 63110

LATERAL Lateral Type DSMH
g1 Sanitary Or Combined 20F3  350C

Treatment Area Bissell Point

Trunk Sewer Rock Springs

Description Multiple lines from W side of hospital and

Sewer Route W on Vista in 27 pipe to 39th St, then N ir

7 :SAMPLE POINT NO. 001 Ordinance NPDES Outfalli No.
i | Deseription MH in driveway W of loading dock at SW comer of main hospital building .
: Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Non Contact Coolir HVAC 10,000 GPD GPD D 71306
Sanitary 25,525 GPD GPD D 9/19/07
Kitchen Waste 3,600 GPD GPD D 9/19/07
Storm Water 0 GPD GPD D 919/07
Boiler Blowdown 16,800 GPD GPD D 9/19/07
IHospital Waste including x-ray waste 21,354 GPD GPD D 9/19/07
5 Tatal Flow Ave = 77,279 Max =
_ 000G
: i N INEOR
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
02 Sanitary Or Combined 20F3  350C Trunk Sewer Rock Springs
Description Line 8 from 5 side of building to Vista Av
Sewer Route W on Vista in 27 pipe to 39th St, then N it
. | SAMPLE POINT NO. 002 Ordinance NPDES Outfall No.
f Description MH on Vista, 15'§ of sidewalk, 36’ E of island S of main hospital building
! Effeetive
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Sanitary 21,200 GPD GPD D 9/19/07
Storm Water 0 GPD GPD D 9/19/07
Hospital Waste including x-ray waste 17,439 GPD GPD D 9/19/07
Total Flow Ave = 38,639 Max =
‘LATERAL NO, Lateral Type DSMH Treatment Area Bissell Point
03 Sanitary Or Combined 20F3  350C Trunk Sewer Rock Springs
Deseription Line SE from § side of building at entranc.
 Sewer Route W in 3'x4' pipe to 9' pipe, N to trunk to tre
SAMPLE POINT NO. 003 Ordinance NPDES Outfall No.
! Description MH 34' E of SW comer of West Pavilion building 3
: Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Hospital Waste 4,000 GPD GrD D 7/3/06
| Storm Water 0 GPD GPD D 9/19/07
Total Flow Ave = 4,000 Max =
TP P e R PR APPSR PR AR APPSR R
Lateral Type DSMH Treatment Area Bissell Point
04 Sanitary Or Combined 20F3  362C Trunk Sewer Rock Springs
Description Line W from SW comer of parking garage
; Sewer Route W in 3'x4' pipe t0 9" pipe, N to trunk to tre
SAMPLE POINTNO. 004 Ordinance NPDES Qutfali No.
Description 6" t-vent inside W Pavilion parking garage 10'N, 18'E of SW comer
Effective
‘Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD  Date
{ Non Contact Coolir 612 GPD GPD D 7/3/06
Report No. PIMSO12A 11/24/2008 9:12:50 am
Dpta Date & Time: 11/24/2008 :12:50 am

v

£
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METROPOLITAN ST. LOUIS SEWER DISTRICT

INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL 1635 & 3655 Vista Ave.

: Premise Address
‘PRIMARY MSD ACCOUNTNO. 4112195100 St. Lowis MO. 63110
Storm Water 0 GPD GPD D 9/19/07
Total Flow Ave = 612 Max =
1 Latral Type DSMH Treatment Area Bissell Point
'os Sanitary Or Combined 20F3  362C Trunk Sewer  Rock Springs
'Description Manhole 93° 8, 9 W of NW comer of W p.
. _ESewer Route W in 3'x4" pipe to 9' pipe, N to trunk to tre
: 'SAMPLE POINT NO. 005 Ordinance NPDES Qutfall Mo,
Description MH93'S, 9' W of NW corner of W Pavilion building .
; Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD  Date
Sanitary 1,050 GPD GPD D 91907
Storm Water 0 GPD GPD D 9/19/07
Hospital Wasle 1,450 GPD GPD D 9/19/07
Total Flow Ave = 2,500 Max =
. I Caathihyl H sl
8P EFF DATE TYPE DESCRIPTION
001 06/06/2000 DC28  Grease Trap
001 06/06/200C DC32 Metailic Replacement
001 06/06/200C DC20  Electrolysis
002 06/06/200( DC20  Electrolysis
002 06/06/200C DC32 Metallic Replacement
Status Pollutant Description Status Pollutant Description Status
KP Asbestos (Fibrous) Sp Mercury (Total) SP
Methylene Chloride KP Chloroform KP

i :'r‘
e
i
|
Report No. PIMS012A 1172472008 9:12:30 am
Data Date & Time: 11/24/2008 9:12:50 am
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PIMS FACILITY CONTACTS

For Account Number 4112195100 ST LOUIS UNIVERSITY HOSPITAL
L Located at 3635 & 3655 Vista Ave.
] St. Louis MO 63110
Address Type
: Contact Type Contact Name Contact Title Phone Number Ext.
-+ Billing Address
- Billing Contact Skip Bowders Energy Center Supervisor OFF (314)577-8070
¢ Office Mailing Address
Office Contact - Primary  Skip Bowders Energy Center Supervisor OFF (314)377-8070
Office Contact 1st Alt Pattic Bassarich Admin Assistant OFF (314)577-8070
Premise Address
Field Contact - Primary Skip Bowders Energy Center Supervisor OFF (314)577-8070
Field Contact 1st Alt Pattie Bassarich Admin Assistant OFF (314)577-8070
1
!
Report No, PIMS061a 11/24/2008 9:13:18AN 1 of Modification Date:  11/24/2008
Data Date & Time 11/24/200 9:13:18AN Modification Time: 9:13:18AM
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PIMS

REPORT OF FIELD SAMPLING REQUIREMENTS
ST LOUIS UNIVERSITY HOSPITAL

Account No Entered 4112195100

SPN PREMISE ADDRESS ciTY ST ZiP
3635 & 3B55 Vista Ave. St. Louis MO 63110
001  Project Code: IM= IPD - Company - M5D
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
208000 Brochemical Oxygen Demand {5 Day) Oncelyear Comp-1ime 04 Hrs 06/307/2009
T213000 Chemical Oxygen Demand Oncefyear Comp-Time 04 Hrs 06/30/2009
T234000 il and Grease (Total) Oncelyear Grab 06/30/2009
T237000 pH Once/year Grab 06/30/2009
T247000 Temperature Oncelyear Grab U6/30/2009
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2009
T332000 Chioroform Once/year Grab ' 06/30/2009
T371000 Methylene Chloride Once/year Grab 06/30/2009
T388000 Phenol Oncefyear Comp-Time 04 Hrs 06/30/2009
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2009
. Ordinance / 413/433 T999000 Total Toxic Organics Oncefyear Grab 06/30/2009
002 Project Code: IM= IPD - Company - MSD
11 Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
TI0R000 Biochenucal Oxygen Demand (5 Day}  Once/vear Comp-ﬂ e 04 Hrs o7 3072000
T213000 Chemical Oxygen Demand Oncefyear Comp-Time 04 Hrs 06/30/2009
i T234000 Qil and Grease (Total) Once/year Grab 06/30/2009
T237000 pH Once/year Grab 06/30/2009
v T247000  Temperature Once/year Grab 06/30/2009
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2009
T332000 Chloroform Oncefyear Grab 06/30/2009
T371000 Methylene Chloride Oncefyear Grab 06/30/2009
T388000 Phenol Once/year Comp-Time 04 Hrs 06/30/2009
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2009
Ordinance / 413/433 T999000 Total Toxic Organics Once/year Grab 06/30/2009
003 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
1208000 Biochemical Uxygen Demand (5 Day)  Once/year Comp-11me 04 Hrs o/ 3072009
. T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2009
£e T234000  Oil and Grease (Total) Oncelyear Grab 06/30/2009
T T237000  pH Oncefyear Grab 06/30/2009
. T247000  Temperature Oncelyear Grab 06/30/2009
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2009
ie
004 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Deseription Frequency Sample Type End Date
To0R000 wiochemical Uxygen Demand (5 Day) Oncefyear Gﬁ?(Auth n lieu of composite) 0673072009
T213000 Chemical Oxygen Demand Once/year Grab {(Auth in lieu of compasite) 06/30/2009
T237000 pH Oncelyear Grab 06/30/2009
T247000 Temperature Oncefyear Grab 06/30/2009
T256000 Total Suspended Solids Once/year Grab (Auth in lieu of composite} 06/30/2009
lfﬂS Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
STa08000 Biochemical Oxygen Demand (5 Day)  Onceryear Grab (Auth in lieu of composite) 06/30/3000
T213000 Chemical Oxygen Demand Once/year Grab (Auth in lieu of composite) 06/30/2009
T234000 Oil and Grease (Total) Once/year Grab 06/30/2009
e T237000 pH Oncelvear Grab 06/30/2009
T247000 Temperature Once/year Grab 06/30/2009
T256000 Total Suspended Solids Once/year Grab {Auth in Heu of composite) 06/30/2009
Report No. PIMSO87A 112472008 G T350AM
Data Date & Time 11/24/2008 9:13:50AM 1 of 2

MSD 038640
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K
METROPOLITAN ST. LOUIS SEUWER DISTRICT /O-}C7
INODUSTRIAL USER SELF MONITORING RCPORT

PART ONE
ST. LOUIS UNIVERSITY. HO:'PITaL PERMIT NUMBER 4112195100
3635 VISTA AVE.
ST. LOUIS, MO. £3110
MONITORING PERIOD JaN/MAR APR/ JUN X JUL/SEP OCT/DEC
Samples collected by...Metropolitan Manufacturers® Association 314-966-1006
Samples analyzed by... TEKLABR, INC. ‘

h o s e B S B ‘o o "o Ak’ e S Ot ¥ S S Wl B i Y e e N o A M N At Bt N vt N b e e o <o =¥ SR A 04 oar rs = \mmet \anm 2l Sk Bags e e K Xmne Adn SR R s s . M R SHR gt N a? ) Cntt GFY e e dms

o 5 e tamm smm mmed v Bl S ' e Smms Smr e aret "t i v 5 e 1mm el = Yo S D B el s’ e Smm S AR U Vet tamm mmmm nmmd nm Amd et fr? ik 4 —omn e e AAA AP S S Yy et Y S mene erd A A T fane o Mt o T > Mo e smmd] et el T e me ek ot
R T e A I T I M I N o L L S R I L L N N R T T NN N N N N N N N e NS RS TR RS e e S

MSD SAMPLE POINT # 001 # 002 # Q03
SAMPLING DATES of-07-08  08-07-08  08-07-08
TTRLow (GPD)  E/M 52,000 EST. 56,000 ES1. 5,000 [ET-
PARAMETER | G/C  LIMIT  ANALYTICAL RESULTE
""“;é;;“;"; ________ ;;;E.— - 3;-; N 32.8 26 .7
"M s 85710115 8.3 5.2 5.2
s e 300 mosl 181 mesl 695 mgsl 172 mgsl
e e 600 mgsl 370 mesl  izdc mgsl 415 mgsl
T tes o as0 mesl 55 masl 204 mesl. 42 mesl
" omsers 200 mgsl 16  mgsl 46 mesl 11 mgsl
Tl e mosl ng/1 ma/l ma/l
e e wesl ngsl mg/1 ng/1
T e assl o/l mg/1 ng/1
e e mosl mg/1 mg/1 mg/1
T e T eenr masl mg/1 ng/1
T Tae o o.smesl  0.00%4mesl  <0.0100 mgsl ng/1
T e merl mery e mo/1
et o marl. . masl ma/1 mg/l
A o wosl  masl ng/1 ng/1
~“;;;‘**;‘““~—*--“;T;2m;;1- mg/l mg/ 1 mg/1
T mesl mesl ng/l mg/1
T eawe. TIME OO Br0an-11:0anM  B:2zA-11:22AM  ©:10A-11:10A

ot et Bt i ot i
e et e Ao et ek S PR R P P MY St M e —cme M 30200 a0 o a it Yk 0 PR i ol S B TR Bt Sk ot M T T M e v e el s ey e s ek 0 0
| i Y e e S e S o e’ AR Ml s b e s e n

v F momAdNAAL Bow o DALC at .
L8/v8  H0vd SOAS BATE HNTS E9GG89CPTE 88-68 B00QZ/0E/QT

MSD 038641
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N METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT
PART ONE
ST, LOUIS UNIVERSITY HOSFITAL PERMIT NUMBER 4112195100
36358 VISTA AVE.
ST. LOUIS, MO. 63110
MONITORING PERIOQD JaN/MaR APR/JUN X JUL/SEP oCT/DEC
Samples collected by.. Metropolitan Manufacturers® Association 314-966-1006
Samples analyzed by ... TEKLAS, (NC.

PART IX ANALYTICAL RESULTS OF SELF MONMITORING

o o 1 o e e e o Yo o e s o e "oner s o W SR b . i T e o s i o o s . . o oy e A S 2B B P o T S e e B o oy o £ s e e B S Pt e o T I T RS SEF P e o moes new e eem s o o T

MSD SAaMPLE POINT 8 004 # 005 #
SAMPLING DATES o8-07-06 os-07-08
" Flow (ePD) E/m 93 EST.  s.000 £sT.
PARAMETER  G/C  LIMIT  ANALYTICAL RESULTS
" teMPc g so0Cc. oz=e
e ¢  s.svo11s  sa1i
_ 8O o 200 mes1 e/t 261 mesl nosl
oo e 600 mesl mesl 536 mesl  masl
tss o 350 masl mesl 176 mesl mos1
" omsere 200 mgsl mes1 50  ma/l mosl
d e mesl mesl mas/l  masl
e e mesl masl mosl mgsl
o e mesl mesl mesl masl
e e merl mesl mg/1 T el
e wasl mesl me/l  masl
e merl mesl ms/l  masl
a6 morl mesl  mesl ngsl
et o morl wesl mosl ms/L
—___;;:; g ) mg/ 1 mg/l mg/ 1 mg/l
o T &  S5.5zaes1 mosl me/l  mesl
“““““““““““““““““““““ me/1  mesl  mesl masl
T same. T ook eciteoii-asas
e irntaMMaial pacE o T
i0/20 Fovd SOAS 9a7E HNS £95689Z91€ 8060 B8OBZ/BE/0T

MSD 038642



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART Hii: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may b= required to certify one of more of the following. Please raviaw yo
permit anc PLACE YOUR IMITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILNY. lry-\",-

permit centains no Special Conditions, then nona of the certificslions in PART 1 2oply 1o you. GO OM TO PART IV.

A, If your perriit spacial conditions watve monitoring at any sample point(s) rpaumied in your permit, you are raquired to make the following

certification; ‘
P | certify, sinca the Jast discharge menitoring report, theie has baen no change in the character of the wasles discharged at sampling
# Al poini(s)
3. if youl pe-mit zpesial conditione waive monitoring a1 active connection peins which are not specifiad as sample points in your perrat. you

are raquiced 1o make tha foiowing cartification: .
[ 1 {ceniy, since.ths last discharge monitoring repont, there has been no change in the characier of wastes discharged sl those active
H connuGuisil puints which ara not specificd in my permit .

C. If your permit special conditions waive menitoring at inactive connection points, you are required to make the following ceruficalion:
| cartify, sinca the permil issue date, there nas bedn No change in 8 SWAILS OF connecton points idenufied as inaclive. Theie
points remain inactive and no discharga accurred during the period covered by this repon,

D. If your paﬁnit special conditions authorize grab sample collection in lieu of dompositc sampiing at any sample point(s), you are required to
inake the following certification: ‘
| centify the grab sample results in this repon accurataly represent our average dali; Zischarge at sample poinl(s)

9 if your permnit special conditions prohibi discharge of wastas which are subject ta cadain categorical gratrsatment standards, you are required
to maka the folfowing certficaticn :
T 1 centify, sinze the last discharge monitoring report, there hzs been no discharge of waswes which are subjast io pretreaiment
I_ J standaras in 40 CFR :

F. Discharges subjzct to Phannaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and nanitoring for Total Cyanide
. 3t the Pharmaceutical sample poinl{s) subjact to the following carancation: )
— [__‘}_ | canify,. since the last discharge monitering repad, cyanide has noi been used ér ge_nér_:.ted in any phamaceuti.al manufactridg—
L____J prusess subjact 1o Categorical Standards in 40 CFR 439, ’ N

G, Oischimes Subject 1 Calegoricai Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 423} & Electrical & Clectronic
Lomponents (45 CGFR 489} can ba exempied from TTO moniloring only at the Electroplating, Matal Finishing or Electrical & Eleclrenic
Cemponents sample point{s) subject 1o the following cartification: ‘

I Buecd on my inguits of the persen or persons directly responsible for managing compliance with the pramit imitation for ictal toxic

orparics (TTO), i cenify that, to the best of my knowdadge and belief. no dumping of conuentnated tuxic omganics into the

wasimanlers has scoured sincs fiing the last discharge monionng repor, | further cerfify that this facillty is mplementing the foaic
argank anagement plan submited to MSD.

PART #v: GENERAL CERTIFICATION. STATEMENTS

Indal the box for statement A 1 it applies to you, Everyons must complets me Informatun under statement B and cign this report.

A Discrargas atsample points subjact only to MSD Ordinance fimits can be exempted from TT0 manitoring subject to the following cedification:
: l In ey of monitoring for TTO at sample poin(s) , t cerify mat 1ot best of my knowlcdge and belisf. no
i toxic organics have baen used at this premise or discharged into the wastewaters since filing «fta last discharge monitoring report

B, DISCHARGE MONITORIMG REPORY CERTIFICATION

| cortify under ponaty of Low that this docunsart and ail attschments were prapared under my direction of supervision ii; accordance with a syslem
designad to assure that quaiified personnel properly gather and svaluate the information subremed. Based on my inguity of the perdon or persons
wha mansge the system, or those parsons directly responsible for gathering Lhe information, the information submittad is, 1o the Sast of my knowladge
and baliel, rue, accuraiz, and complela. | am aware thal there am significant penakics for submitting falsas information, including the possipility of fine
and irpnsonment for knowing violatians. '

Print or type name of signing official: Prge Baw‘b A 2 . _ |
Tma:_é‘ﬁﬁ&’@{//j’_@ﬂ-— | - _Telephon;i:g/’f/~577‘ fOSé —~

Sign.alure;%/ W Date: /{742 i/d 4
2 SMF 10/53
LB/c88  3IOvd Sons 9d7d HNIs £95589CP1E 80:68 8BBZ/OE/BT

MSD 038643



METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT L2

PARTI: IDENTIFYING INFORMATION

Company Name: Saint Louls University Hospital

Permit No: 4112195100

Premise No: 3635 Vista at Grand Boulevard, 63104

Reporting Period: {(JAN-MAR) D(APR-JUNE) B(ULY-SEPT) C(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

" RADIONUCLIDE ACTIVITY DISCHARGED (millicurics)
“ MNone ]
i
TOTAL ACTIVITY DISCHARGED: 0
it I T ———

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

|, 1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
7/ governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed 1o assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

RECEIVED
Print/type name of signing official: Kevin Ferguson
Title: Health Physicist e Telephone: 977-680& 1 £ 4 2008
Signature: % % ' Date: é‘)/ ?@*égl'ON OF
7 = WVIRUNMENTAL COMPLIANCE

MSD 038644



1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax: 314-977-5560

SAINT LOUIS Health Sciences Center
UNIVERSITY Office of Environmental Safety and Services

Environmental Safety Office (C307)
314-977-8608

October 17, 2008 Radiarion Safery Office (RBS)
314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period July - September 2008

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Tim Hill (Anheuser Busch Eye Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Giennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,

A p—
Kevin Ferguson
Health Physicist

VER
Y2

DIVISION o3
&MVIROJUMENTAL CO%?PUANC[

L

LR

MSD 038645
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)Zace?vuﬂ’
2-13-2008 AR
Q‘pg’
METROPOLITAN ST. LODUIS SEUER DISTRICT ™"
INDUSTRIALT USER SELF MONITORING REPORT
PART ONE _ - .
SSTI5LOUXS JUNIVERSITY ‘HOSPITAL - .- ~ ~-PERMIT-NUMBER . . :41121951-00
T 363S5LVISTA AVE.

ST. LOUIS, MO. e e 63110 -
MONITORING PERIOD JAN/MAR X APR/JUN JUL/SEP o OCY/DEC
Samples collected by .. .Metropolitan Manufacturers" Association 314-966-1006
Samples analyzed by. .. TEKLAB, INC. :

ANALYTICAL RESULTS OF SELF MONITORING
001 # 02 # 003
04-29-08 04-29-08 04-29-08
92,000 EST. 56,000 EST. 5,000 EST
_._.q_.-_.__-zz:::‘:::::::===========::::::::::::::::z:::::::::::::::::::::
ANALYTICAL RESULTS © -
22.2 27 .2 21.1
9.5 7.6 9.3
148 mgs 1 187 mgsl 494 mgsl
362 mg/ X 362 mgsl 1260 mgrsl
&2 mg/1 70 mg/1 103 mgrsl
30 mg/1 38 mg/1 90 mg/l
mg/ 1 wmg/ 1 mgs 1
mg/1 mg/ L mg/ 1l
mg/ 1 mg/s 1~ mggs ],
mg? X =mgrl - ARRY 1~ V4 I
. . '.‘,-,...‘-. . .1‘,~:_,J,u:'m?t;, . J ‘-‘:---.-_A'Ii-m,k - -1.-..“,‘1”. '..)-‘_——E‘~ o e ‘m,\m‘.-
o tag ‘e v lgugemgrl <0T010mgsl -+ 0 00SB mgsl - - - mg/ 1
zn < mg/s1 mg/l mg/1l mgs1
7 ol e g o Mk i 1206ttt i et u——--.‘b_-L uuuuuu .-J-.,.‘:._...,___.._..‘_._n_.;_ _____ '.—‘_,._'a-__.....—‘- aaaaa h-——-o‘.-—-—-————--——--v»—-——-&‘—-‘u—ﬂ——-—‘-——-—-‘-—-
H-‘-l-’;‘cn—-]: rgl o : “mgfl o e, mg,l .o L “.mg-?.l\,,,...___,;, e e mg/].‘ .
—~ SA e mg/1 ma/1 mg/ 1 ma/1
L JT0 9 5.52mg/ 1 mg/1 mg/ 1 mgs 1
__________________ - mgrl mg/l - . mgZl mg/ 1
_SAMP. TIME'  XXOXKXX - 7:53a-10:534M 815A~11:16AM  7:58A=~10358A"

T TR 0 0t e o e it ey e e s o 00 e e e
T e Sl e o e Yt et s e v —— _—
[—— [

MSD 038646
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART SPECIAL CERTIFICATION STATEMENTYS

Based on the special conditons contsined in your-discharge permit you may be required to certy one ar more of the following. Please review Y-
permit and PLACE YOUR [NITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. I your
permit contains no Special Concitlons then none of the cedlfications in PART f1: asply to you. GO ON TO PART [V,

A, if your permit speclal-dandi:ion.s waive rﬁonitoring 4ab any semple point(s) 3peuﬁed‘in Your permit, you are required to make the following
cartification; ) .
D { certify. since the last discharge menitoring repon, there has baer no change in the character of the wastes discharged at sampiing

point{s})

8. If your pecmit special conditions waive monitoring at active connection pairlli which are not specified as sample points In your permit, you
are raquired to mgke the foilowing certification: : .
7771 feertity, since the last discharge monitoring repart, there has beer no change in the character sfwastes discharged =t those active

connaction points which are not specified in my pemmlt

C. If yaur penmit special conditions waive mon'ﬂdn‘ng at inactive connection points. you are required to make the followlng centlfication:
‘ ! cenify, since the penmit issus dete, there nas been-no change n the siatus of connection poirtis idantified as inactive. These
points ramain inactive and ao discharge occurred during the peri>d coverad by this repon,

B. if your narmiit special conditiors authorize grab sample collection In liey of {ompositt sampling at any sample poinl(s), you are required to
tnake the following cedification: j ’
] l [ cantfy the grab sampls results in this report accurately represent our &verage dady discharge at sampla point{s)

E. i you: permit special conditions prohibit discharge ofwastas which gre subject to certain categorical pretraatment standards, you are requirad

to make the folowing cartificaticn
'__"] lcadily, since the last discharge meonhoting repon, there has besn ng discharge of wasies which are subject io pretreatment

slandards in 4G CFR

F. Dischargas subjfz’u ¢ Phampacevtical Categorical Standards (40 CFR 439) can be axempted from imitations znd nianitoring for Totad Cyan.
&t the Phurmaceutical sample polni(s) subject to the fllowing cortification: ;
‘ l_—l | cerify, sinca the last discharge moritoring report, tyanide has not bean uysed or geharcled i any phamaceutl.al manufactring
_J preiess sublect to Categarical Standards In 40 CFR 4339,

-

G. Dischroges Subject to Categorical Stendards for Elactroplating (40 CFR 47 3), Metal Finishing (40 CFR 433} of Electrice! & Slectronic
Componente 140. CFR 469) can be exempted from TTO menitoring anly at the Electropiating, Matal Finishing or Electrical & Elactrosic
Components sample point(s) subject to the foliowing certification: ‘

Bxisod on my quiry of the person or persons diractly responsbie for managing complianca vith e panmit fimftation for tolal toxic
o:qanics (TTO) | carify hat, to the best of my knowiedge and balkef, no dumping of concentrated toxic organics into tha

PART Iv: GENERAL CERTIFICATION STATEMENTS
iitlal the box for statemant A i it applies to you. Everyone must compiste the inforrstion under statemont B and aign this report
A, Discharges at sampis points subject anty to MSD Orginance mits can ba sxamﬁted-ﬁam_‘{TC monioring subjoct to the following certification:

In llew of Nionitoring for TTO at sample point(s) + [ carty that to the best of my knowledge and bsllef, no
toxic organica have heen used at this premise or discharged Into the witstewaters since fling of tha log( discharge monkoring report

B, . DISCHARGE MONITORIMG REPORT CERTWFICATION

1 Oe_mf& under penaty of L;w that this docurment and al attachmentz ware prepared under my diraction cr Suparvision i accordance with a system
dasigned fo assure that qualified personnal properly gathar and evaluate the information Submittnd. Based on my inquiry of the person or parsons
wha manage the system, or those persons diractly responsibla for gatheding the informatio”, the information submitted Is, to the best of my knewiadge

and beflsf, trus, Sccyrata, and compimto, | am awars that there are significant psnatties for submitting faise formation, incleding the possibity of fine
and Imprisonment for krowing: violatians.

Print of type name of signing offciat /2. AP b/ B & hat
Tt O UPE_ 43 ol e _ Telaphons:
Sbnamm';gﬁ _ Data: ;f/ 3%

2 4 L SMF 1om

MSD 038647
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METROPOLITAN ST. LOUIS SEUWER DISTRICT -
INDUSTRIAL USER SELF MONITORING REPORT
PART ONE —- —_ -

ST LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER 41121951-00

3635 VISTA AVE.

ST. LOUIS, MO. . - . 63110 -
MONITORING PERIOD JaN/Mar X APR/JUN JUL/SEP OCT/DEC
Samples collected by...Metropolitan Manufacturers? Association T144966-1006
Samples analyzed by. .. TEKLAB, INC.

"""‘"“‘"—'""’"-'-——-—I—l————-w.——._—.——--—-.—~__—_.-.-....-..--—-—_......_.__._...__....a_..__..‘_.._.___, —

B e Pt ] "-'--———--——-__._.-..._._._...._.._._—__“_____.__.._._.___.._.._._.____.__ J—_—
e e e e e e e e B T e S P S o oo o I I o o T T e e e e o e e e e e e e e me

MSD SAMPLE POINT -3 004 # 005 #
saMPLING pATes T oizoos T oaze-on T
LFLOU(GRD) M ese mer T e e
PARBMETER  G/C  LXIMIT AN wTen Mmoo oReeSeRRSemmssamesmea-
e o g T conc. T s T e T
TTen e ssvo e T g T ey T
~ s T 300 marl T ol 14s el T vorl
e e 60 ma/l 20 mosl | wzme menn —orl
s T 350 marl 8 mosl o7 marl T
“orLreRg ..__‘.\Hm__m..,l.‘,.,fi?i T 'IZ;;;IT,.T'T.._ | ....A;zi...:,I;;;Z_‘..TT“.T““_,‘;;;;;_;' .
, : wrLe o e
e L mes MYy oSl merle
-_-_SI____S__ mg/1 mg/l’ mg/ 1 mg/ 1
e e marl T morl e T e
B e W e vt o7t
____ff___q_f'_ ________ ma/1 _f_ﬁwm;;I ______________ mery -
e T nor 1 Then T meil o el
7 Y e T
S .. L. mos1= ooy
D 7 S S 7
T e 5.52mg/1 O worl T
e mosl . sl T ol
SAMP. TIME XXRXX XX _8'?1‘0?’&;;;;;t;;;'ffl‘:st*;—. A'—-’-l‘l-‘-ozp,'M" .

"'_‘"-‘—-u-'-—l—.—\.w-——

R At sttt e 0 ot e s
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART i SPECIAL CERTIFICATION STATEMENTS

Based on the special condltions contalned in your discharge permit you may ba required to certify one or more of the following, Pleass revigw YO -
parmit and PLACE YOUR INITIALS N THE BOXES NEXT 70 THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY, if your
permit conlaing no Special Conditions, then rione of the certifications in PART Ii; arply o you, GO ON TO PART V.

A i your pemiit spaciai éonditions wiie monitoring al any sample point(s) peuled in your permit, you mre fequired 6 make the following

certification:
{cenity, since the jast discharge menitoring report, thers has baen no change in the character of the wasies discharged st gampling

point(s) () :

B ‘ i your permit spasial condfitions waive monitoring al active connection poinis which are not specified ax sample points In your perrit, you

are raquiced to make the foilowing certification: . : .
::] tcently, since the last dischargs monitoring repor, therd has been g change in the character of wastes discharged = those active

Connection points which are not specified in my pammit .

c i your permit special conditions waive manitoring at inactive gonnection paints, you are requited to make the following certfication:
I certify, since the permk issue date. there nas been no change i the status of cannection points Wenfified as inactive, These
points remain Ihaclive and no discharge octured during the pericd covered by this report.

D, If your permit special conditions authorize grab sample collection in liey of cxmposie samping at any sample polni(s), you are required to
inake the following certfication: : ) ‘
l ] | certify the grab sarnpls resuits In this raport accurately represeni our average daily ischarge at sample point(s)

E If your permit special conditions prohibit discharge of wastes which are subject to cartain categorical prelreatment standards, you are requirad

o make the folowing certificaticn
— | cactify. sinze the last discharge monitoring repont, there has been ng discharge of wastes which are subject lo pretreatment
standards in 40 CFR .

F Dirchargss subjoct 1o Pharnaceutical Categorical Standards (40 CFR 438} can be exemptad from linitations and nisnitoring for Total Cyeni,

8t the Phumacaltica sample point(s) subjact to the following certification: :
t certify, since the last discharge monhorifig report. cyanide has not Jeen yssd orgenerzlzd in any phammaceutical manyfacturing
Frocass subjewt to Categorical Standards in 40 CFR 439. )

—

G. Dischzrges Subject to Categorical Standards for Electroplating (40 OFR 413), Metal Finishing (40 CFR 433) o/ Electrica! & Zlectronic
Corrponents {40 CFR 469) can be exempted from TTO monitoring only st tha Electroplating, Mxtar Finishing or Elmctrical & Eleciresic
Components sample point(s) subject to the following ceitification: s ‘ o o

Baisad on my inquiry of the persan or persons directly responsivie for managing compliance with tha permkt imitation for total toxic
omarics (TTO), | cartify that, to the best of my knowledge and lellef, no dumping of concentrated toxic vrganics into tha
wasiowalers has seourred since filing the last discharge monitering repen, | further cartify that s faciiiy is implemanting the toxic
organic management plan submitted to MSD.

PART tv: GENERA, CERTIFICATION STATEMENTS
Initial the box for staternent A if it applies to you. Everyons must compiste the Information under statement B and sign this mport,
LA, Disctiarges 8t sample points subject only to M50 Ordinance imits can ba exempied fram TTC monktaring subjoct to tha foflowing cantification:

fn lieu of monitoring for TTO at sample point(s) - Teertity that to the best of my knowladge and befief, no
toxic organics have baen used althis premisa or discharged into the wiistewaters since filing of ths lagt discharge monitoring report,

8. DiscHaraGe MONITOPING REPORT CERTIFICATION

{ 0"_“"’! undar penally ¢f La[w that this decument snd an altachmonts wore prepared undor my d%v! Cr suparvision i accordance with a systam
designed to assure that quakfisd personne| propery gather and evaluate the information subrminied. Based on my Inquiry of the Paman or parsons
who manage the system, or those pefscns directly responsible for pathering the informatlon, the information submitted Is, to the best of my knowladge

and l_’ellef- frue, accurate, ana complalo, | gm aware that thers are significant penatties for submiting false Information, including the possiblity of fine
and mprisonmant for knowing vislations, ‘ | "

Print or type nama of ‘bﬂlf;g official: P, Beo WEC Y ‘ | | . | —
The:_ L L=/ T roeptone, | T T
!/
2 / . o S 1vin
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTI: IDENTIFYING INFORMATION

Company Name: Saint Louis University Hospital

Permit No: 41121951060

Premise No: 3635 Vista at Grand Boulevard, 63104

Reporting Period: OJAN-MAR) B(APR-JUNE) OJULY-SEPT) C(OCT-DEC)

PART Il: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)

None 1]

“ TOTAL ACTIVITY DISCHARGED: 0O

PART [iI: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

1 certify that to the best of my Imowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
7//} governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or sapervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Basad on my inquiry of the
person or persons who manage the system, or those persons divectly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson RECEIVED
Title: Health Physicist /7 Telephone: 9776896 Ju-2 42008

LAV a8 Wl

ENVIRONMENTAL COMPLIANGE

Signature: % C{/M | Date: 7,/ /¢ Ag B BAONOE
.

MSD 038650



1402 South Grand Blvd.
$t. Louis, MO 63104-1085
Fax: 314-977-5560

Health Sciences Center
SAINT LOUIS Office of Environmental Safety and Services
UNIVERSITY
Environmental Safety Office (C307)
314-977-3608
July 16, 2008 Radiation Safety Office {RBS)

314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913
(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Peniod April - June 2008

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Tim Hill (Anheuser Busch Eye Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,
Kevin Ferguson
Health Physicist
RECEIVED
JUL 21 2008
DIVISION OF

ENVIRONMENTAI COMPLIANCE

MSD 038651



METROPOLITAN ST. LOUIS SEWER DISTRICT e
INDUSTRIAL USER SELF MONITORING REPORT A
PART ONE
PR A S T VT mr oL . PERMIT NUMBER SLIDIeE 40
”;\w;bﬁfi; H;_ T
MONITORING PERIOD o JAN/MAR APR/JUN JUL/SEP QCT/DEC

Samples collected by...Metropolitan Manufacturers’® Assoclation 314-966-1006
Samples analyzed by. .. RO G .

e, L,

PART II ANALYTICAL RESULTS OF SELF MONITORING

MSD SAMPLE POINT # 001 # 0oz # 418

SAMPLING DaTES . 0 1¢ oo ovvos 05 16 oo
L RLOUCGRD) e e IR
PARAMETER  G/C  LINIT | ANALYTIOAL REsuire e
otewec g soec. s s nea TR
o e ssto11s s ey soe
s o a0 med ase menn i e TTTTTITION
e ¢ eoome s men el mesdl ver merl

SAMP. TIME ) 9.9.0.6.9.9.4 7:55A4-10:55aM 8:170-11: 17%‘3‘0%‘: A 1024
el Ll CUTTTTT | DIZ20TI0TSeAN  Br170- - rRONMENTAL COMPERRGE? © 02

MSD 038652



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART HI: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your-
permit and PLACE YOUR INITIALS N THE BOXES MEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. ¥ your
permit conlains no Special Conditions, then none of the cerifications in PART il apply to you. GO ON TO PART IV,

A, if your permit special conditions waive monitoring at any sample point(s) speified in your permit, you are required to make the following
certification:
{ certify, since the last discharge monitoring report, there has baen no change in the character of the wastes discharged at sampling
point(s) e —
8. If your pecmit special conditions waive monitoring at active connection points which are not specified as sample points in your permil, you

are requized to make the foliowing certification:
1 certily, since the last discharye monitoring report, there has been no change in the character of wastes discharged at those aclive

connaction points which ara not specified in my permit .

C. if your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the pemit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. if your parmit special conditions authorize grab sarmple collection in lieu of composite sampiing at any sampie poini(s), you are required fo
inake the following certification:
| certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are requirad

to make the following certification ! .
{ certify, since the last discharge monitoring report, there has been no discharge of wastes which are sutjact lo pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations 2nd monitoring for Total Cyanid:
at the Phurmaceutical sample poini(s) subject to the following certification: .

{ certify, since the last discharge monitoring report, cyanide has not been used or generctad in any pharmaceutical manufacturing

procass subject to Categorical Standards in 40 CFR 438,

G. Discherges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 432} or Electrical & Electronic
Components {40 CFR 468) can be exempted from TTO monitoring only at the Elsctroplating, Motal Finishing or Electrical & Elacironic
Components sample point(s) subject to the following cartification: . . ‘ 7

Buead on my inquiry of the person of parsons directly responsibis for managing compliance with the pamit timitation for total toxic

oganics (TT0), 1 certify hat, to the best of my knowledge and befief, no dumping of concentrated toxic organics into the

wasiswaters has occumed since filing the last discharge monitoring repert. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD.

PART IV: - GENERAL CERTIFICATION STATEMENTS - ‘ L ‘ et e e -
*Initial the box for statement A If & abﬁlies to you.“Evsryééwmmt r.amp!et:n ﬂu},infomuﬂon);undor mmont--ﬁ and sign this report— - -
El i R 4 . . .

' S— i e emem e e Lk
rges at sample points subject only to MSD, Ordinance limits can be exempted from TTO monitoring subjoct 1o ths following Bertification:
i fia of monkoring-for TTO"8t sample point(s) e dmymom { Cotfly that £ the best of my knowledge-and ‘beief, no

 Discha
] toxig organica have hesn ysed at this premise or discharged intd the wastewatars since fiing of 1o fast discharge monitoring report.
t K‘ - . H B 3] g ) 7 ) A“ . ) T T ) ‘
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METROPOLITAN ST. LO
INDUSTRIAL USER SELF

PART ONE

SGsw WO SV e s

:‘T. LHU?L:;, J! L.J:Q:LJ 4
MONITORING PERIOD - 7 JAN/MAR A

--Metropolitan Manu
e s LHc .

Samples collected by .
Samples analyzed by..

i
[ A

PART II  ANALYTICAL RESULTS OF SELF Mo
HSD SAMPLE POINT 4 e
sAMPLING DATES 03 10
Flow (o) eI
PARGNETER  G/C  LInit ey
e g soec.
e s sstoiie T
e e 300 ngst

e e 600 mgs1
Crss o 350 mesl
 omverg 200 mg/1
e o T mosl
e . T mosl
Cw o T wosl
e o T mosl
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o o et
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om0 o e T
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sawp. Tme ook
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MONITORING REPORT
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Association 314-966-1006

PR/JUN
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“;““““M"?f; “““““ ;"““““"::“:“
oz o 21008 T
eoi. fio00 tan. T TEEEmmemesss
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART IMI: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge penmit you may be required to certify one or mare of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. Ifyour
permit contains no Special Conditions, then none of the certifications in PART {if apply to you. GO ON TO PART V. e

A i your pemit special conditions waive monitoring at any sample poini(s) specified in your permit, you are required to make the follawing
cel ton:
| certify, sinﬁ last discharge monitoring repot, there has baen no change in the character of the wastes discharged at sampling
/ point(s)o = . -
q .
B. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your parmit, you

ara required to make the foliowing cedification:
| cartify, since the last discharge monitoring report, there has been na change in the character of wastes discharged at those active

connaction points which ara not specified In my permit .

C. If your penmit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the pemmit issus date, there has been no change in. the status of connection points. identified as inactive. These
points remain inactive and no discharge occurred dunng the penod covered by this mport. BT e Tt

0. if your permit special conditions authorize grab ’s‘amplercgﬂechpn in heu of compnsm sampsmg at any | :arnple pomt(s), you are requimd to

make the following certification: i
| cartify the grab samp!e results in this repo:t awurately represant our average daily dischargs at sample poini(s)

E. If your panmit s}xeeial eéndiﬁbns nmhub:t dscharge of wastes whlch are sub:ectto cenain categorical pmtuaﬁ\:\éni'§!a'ndards. you are tequired

to make the following cartification :
"1 pertify, since the last ducharge monnodng raport. u'lere has been no dxsd'uarge of wastes which ara sub}act ] pret'eatment

standards in 40 CFR IR BV T >

" F. Discharges subjm:t 1o Phamaceutical Categorical Standards {40 CFR 439) can be exemptad from knmﬁons gnd n‘mnitonng for-Total Cyanid'
at the Pharmaceutical sample pbint(s) subject to tha following cartification:

1 certify, sinca the last discharge monitoring report, cyanide has not béen used or genemted n any pharmaoeutical manufactunng
‘process ﬂubjed to Categorical smdards In 40 CFR 439, ai‘ - - : ‘

vk
b
b

Vel e, UG SR S -n R s e i o s s e

-G Duchz rges Subject to Categoncal Standan!s for Eiadmpla’ung (40 CFR 413), M&@I Finishing (40 CFR?SS)mEledtml & Electron
;“ “ U Componsnis (40 CFR 459) catrbe’ exampud TTO mon&orhgonlytt'd\e Electropiating, “Motal Finish 1 bf__Elqdrbn &-%glgdm?ic
e 'M.W.Components sample_poini(s) subjocttomefo Rowin corﬁ_ﬁgaﬁon'f LR S T e :

: Basad on myinquny of the person or persons , direclly fesponsi;le f;:rmanaging oon\pﬁance wlh the "
i R organm (Tl'O) 1 certify” that, 1o the ﬁd ofmy*nowhdge"md ~belief, 1o dumping -of -concer ;
i o ‘wasmwawm qaa poctired since ﬂing Iast“digghargqmn o g rapcn_ 1 further cerﬁfy matthis faday is impiemenﬂng ihetoxlc
' )

£y

i ' orgamt.. management plan lubmmd tE MSD. * '!‘ g‘i

‘ s 1_" I ;ﬁw-w«-«- P R T " S : e s s i i]

§ PART- IV -~ «-wGENERAL CERTIFICATION 3 ATEMENTS.@.“ME} . Lw L __jé
‘5 :

Thitial the' box for smement A L4 Hulppm o yot.r‘“l-:varyonrmmt*eomple?-ﬂa nformatlon}undor mmm«a and iign. ﬂ\l'
U i J
A, D:seharges at sample polnts subject only to MSD, Ordinance kmits can be exsmpted from ™o monmrhg subjoct to the following m
o ‘; i leu of nwnitnﬂnsrfor"‘lTOﬂ slmpg-poml(s)ww4—-~—~ﬂ ~-~m~lco¢ﬁfy that o the bestofmy-knowledge -and- belief‘fno .
oxic omanlcs,;?ave been ysed atthis pnsmbo or diseharned Ing;y the !amwamn since ﬁling of ms tast dlscharge rnonltoring report :
b ; l;f
g‘ B DISCHARGI: llonrl'ORlMG REPORT CERTIFIGA‘I'ION“‘*—**‘;'wm:“;w-“- o ‘*‘“"::,'"*"“"“' e i i e o e 4
“ i S : I N

i ‘lt““' i it ~..,.\.,.w,
ix

RO I

R A B e r v

{ cemfy under penalty of Law that this document and nil ahachrmnb wera pmpa%riad under my4dnecbon of suparvislon In awordan w!ﬂ\‘
desijned; b 5 dssire that" qua!:ﬁod“Personnel propeny,gaﬂm andmlum'ma hfonnaﬂon*submmd Based onwhquity‘ofmo' n orpers

¢ who manage the system, or those. persans directly mponsbb,_mmaw 1th‘gs Igbmation, the glformation submilnd is. {o the best of my k
‘ tand belief.m'ue. accurate, and complete. . | am awaro that there are signlﬁunt penn@es for subrnltﬂng falss mformaﬂon, inchu lng the possh

and &nprisonmeﬁt fork'ﬁomiwﬁ“vﬁhﬂdﬁs ‘-“‘*"‘"‘5 A-.g-' A i:_ii-; : -%, e e . i

Jr

- )i PETRST) ‘o-- ¥t
T T

]

_ Signahms; > Date: : -
L ‘ . ' l ( o o cl ) g e
2 SMF 1083
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: [DENTIFYING INFORMATION

Company Name: Saint Louis University Hospital

Permi{ No: $1121951-00
Premise No: 3635 Vista at Grand Boulevard, 63104
Reporting Period: BUAN-MAR) O¢(APR-JUNE) OGULY-SEPT) (OCT-DEC

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVETY DISCHARGED (mullicuries)
None 3
TOTAL ACTIVITY DISCITARGED: 1)

PART [Il: CERTIFICATION STATEMENTS

Place vour initials in the box under tem A
Evervone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

eertity that (o the best ofmy knowledge & beliel. all requirements of 10 CFR Part 20,2003 and 19 CSR Part 20-10.000
4, governing disposal by release into sanitary sewage lor material regulated by the Nuclear Regalatory Comnussion and the
Missourt Department of Health. respectively. have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

T certify under penalty of law that this document and all attachments were prepared under myv ditection or supervision i accordance with
a systemn designed 1o assure that qualified personnel properly gather and evaluate the mformation submitted. Based on my inquiry of the
person or persons who manage the svsterm, or those persons directly responsible for gathering the informatton, the information submitted
15, to the best of my knewledge :and belief, true. accurate, and complete. T am aware that there are significant penulties for submitting
talse information, including the possibility of fine and wmprisonment {or knowing violations.

Print/type namne of signing officiul: Kevin Ferzuson H E C E I V E: Q

Titde: Health Physicist /,7 Telephone: 977-6896 F e K | ’ciﬁag
L/ LALLI IR AR
7

%c %W Date: f//é/g
= " ENVIRONMENTAL COMPLIANGE

Signature:

MSD 038656



1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax: 314-977-5560

Health Sciences Center
%AI:T\?EE;)II;I\? Office of Environmental Safety and Services

Environmental Safety Office (C307)
314-977-8608

April 16, 2008 Radiation Safety Office (RBS)
’ 314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarierly Reports Of Radionuclide Discharge For The Period Jan. - March 2008

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Tim Hill (Anheuser Busch Eye Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely;

Kevin Ferguson
Health Physicist

RECEIVED

APR 2 1 2008

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 038657



01/25/2888 89:86 3142685563 SLUH BLDG SERVICES PAGE 82/15

| S

a2
METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT
PART ONE
5T. LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER 4112195100
2635 YISTa AVE.
ST. LOUTS, MO. &3110
MONITORING PERIOD JAN/MaA APR/JUN JUL/SEP X QCT/DEC
Samples collected by.. . Metropolitan Manufacturers’ Association 314-966-1006
Samples analyzed by... RACE ANALYTICAL SERVICES, THC.
PART IIX ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT # 001 # 002 # 003
SAMPLING DATES 11-14- 07 11-14 07 11-14-07
FLOW (GPD) E/M 22,000 EST. 56,000 EST. %,000 EST.
PARAMETER G/C LIMIT ANALYTICAL RESULTS
TEMP C g 60@acC . 26 .7 26.9 23.3
PH g 5.5 TO 11.5 9.7 9.2 8.7
~ BCD s ¢ 300 mgrsl 164 mgsl 528 mg/sl 268 mg/sl
coD c 600 mg/l 4z7 mgs 1 783 mg/sl 551 mg/sl
1SS ¢ - . 350 mgrl 108 mg/l 202 mgsi 94 mgrsl
‘uddo',ib ;¢€5 LR "mgk1"“
3 eu - el - mgsl

U N At s %00 0800 e s et Bt ke B e S Yo s i i o ottt ot P —

____Izg___g_ 5.52mg/s 1 {0.0071mg/1 ¢ 0.008 mgrl (0.052mgs ]

R AR L A e e e e e e e e e L

RECENVEY a-o-z00g ™o/l mg/1 mg/1 mg/ 1
SAMP . TIME XXXX K XX 7:47A4~10:49AM  S:300-11:30AM B8:04A-11:04%

—-......._._._..4._.—....—-_-.____._...-._---—-—-...__....-_‘._____..-...-_._..._._-—-.“._._..4-.‘-—————--_._.. - ot e e e e

MSD 038658
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LOUIS SEWER OISTRICT

INDUSTRIAL USER SELF MONITORING REPORT

FART

s,

ONE
LOUTS birirul e
MIDTSY AV,

LouUls,

TH
a3
ST. ?V“
MONITORING PERIOQD
Samples collected by,
Samples analyzed by

I T S A PERMIT MNUMBER [ I N IR B
JAN/MNAR MR/ JUN JUL/SEP “ QCT/7DEC
Metvopolitan Manufaclturers’™ Association 314-946-1006

DU SEALY T E\VILIJ, NG

QAF?—EE_"AAAL¥%£CAL'§£2;L¥§'5E SELF MONLTORING
MSD SAMPLE POINT e oen s oo &
SePLING DATES e T e, T
CRLoW (BRD Y Bam T T T e ey LT
55%595?55*—=:Z:§zzzzﬁiﬁiigz==th“:::ZZZiii;ZZC:EEZGC?Z_z££££:==============:==
TEMP ¢ o eoac. 1. 8.9 o
M g s.ooot0a1ti.s s an
oo ¢ 300 merl  mesr ws.3 mesl o/l
L 600 mgs/L  15.1 masl 231 merl nasl
LTSS e 350 mesl 26 mesl 123 mesd norl
- OIL/GR g 200 mo/L . - mesl 222 werl norl
ed o mosl - narl st morl
e e mg/1 nasl worl morl
e e ng/1 mosl worl ol
___Fb e | i mes1 T wenn morl morl
M e mg/1 masl warl nasl
e e mg/ 1 et masl ngsl
;e masl mosl morl morl
s mg/1 ng/1 el na/l
A e mo/1 mosl worl o/l
S s mesl < 0.027 marl nesl
mg/1 most sl T ol

e A e e e A e e

" mme o e bon ooe e e wnn can oan M M MR Mm ik m
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INDUSTiaiAL UBER SELM MONITORING FEPORT NAGE 2

FART M JPECIAL CERTIFICATION STATEMEMTS

. Based on he spenial condiions zontained in your discharga pefiul you may bz required to certify one or more of the falipwing  Plaase revicw you.
permil ant PLACE YOUR INITIALA IN THE BOXES NEXT TO THOSE CENTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY ifyour
geemul DLnlaing no Special Condaians, lhen none of the cerihcauons in PARY 8 2nply 1o you GO ON TO PART V.

A ¥ your permail special conditiuns wave mondonng al any s2mple poindsy speied in your perm, yuuw are requied fu make the folinwing

cenification.
% ceruly sAfce the st ASChargs o mionng répnd. thass nas bxen no change i the Sharacier of the wasles discharged al samplig
* J poriis] |

i If you: pe mil spec.al conditions wawe monilonng al atiive Conntciion zomis 4high are nnl specified 3s SaAMPIe DORES 13 vaur PETMW. YOIl

are requeed i nake the foilowing cothicaton
1 leenily, since the [agt dischargs moenderning report, there has been ne change mn (he character of wasies dischargag rihose active

canncchion ponds which atu ol specified in my permil

C If your perril wpacial condilons waive monionng al indctive conneclion poinis, you are requited to make the followng cerificauor
{ certity, since the permnil issue date there nas been no change in the staws of sonnecton poinds idenlified as nacive These

Uoifl‘b TN Mislyuve 8Ny N UI:IUH'DJ’SE RISH V] uurlug [T11~3 IJEF;‘J\; L-UVE":‘; -U'f Uy yTpull

D It your permit spucral conditions aulhonze gral sample collection in ligu of composile samping al any sample poini{s}, you a'e required (0
snake the following certification:

| cartify the grab sample resuls in thig renar accuralely represent cur average Jan, . scharge &t sample oomils) —_
l | oo

i Il yous perme snecial conditions prohibn gischarge of wasies which are subject it conain calegorical pretreatment standards. you are roquired

10 mahs the foi'vwing certificalicn -
l J I cenify, sinte the lzsl dlscharge momloring repor, there has been no dischaige of wasies which ar suljasi o prelréatment

slandards in 46 CFR

I

T Distharges subjpict 1o Phanmaceutical Calegorical Standards (40 CFR 439) can Le exempled from linations aad ranRorin g i Total Gy vic,

T 3t tiie Phafmaceulical sample poiny(s) subject 10 the following cznifcaton.

_r—_'i I nenify. sinca the last discharge moniloring report. cyanide has nol baen used or gene.” i2d N any phamraceuli il ANUIAG . fing
L___l foroass zubject to Categorical Standards in 40 CFR 439,

G Oischs ryos Bubject to Calegorical Standards for Electroplating (60 TFR 413}, Metal Finishing (40 CFR 433) v Elecinest & lectronic
Components 80 GFR 46%) can de sxampled from TTO monitoring only at tre Eleclroplating, Mzlal Fimishing or Slecircal & Electnic
Cumponents sample poinifs) sublert to the following certification:

r_] Bustd on my navh v of the person or persons directly responsible for inanaging campllance with e bamit imitstion for iolal texie

L1 vmanics (TTQ). i Zenify that to \he best of my knowledge and balief, no dumping of conceniputed 1uxic niganics into the
¥3sirwalers hay zccumed sincs fiing the last discharge monitoring reperi. | further certify that this facifty is implemerting te loxic
organic “vinagement plan submgled to MSD.

PART IV GENERAL CERYIFICATION STATEMENTS
intial the box for slatement A if it applles (o you, Everyons must complete the information undar stawmont B and sign this report.
A Disct:arges at sarmyie points subject only to MSD Ordinance limits can ba exempled from TTO mon#ering subject to th= following cedfication:

In Ifeu of monttoring for TTO al sample poini{s) I | cartify ihat to the baal of my knowledage and helied, no
loxic arganics have haen used at this premise or discharged into the wa stewaters since filing =i s l2st discharge moniloring repon.

8. DISCHARGE MONITORIMG REPORT CERTIFICATION

! oe-nifv under peraly <f | aw that this documaent and 3l attachments were prepared undnr my directcs of suparvision 1 accordarce with a ysiem

::’:9”':::::;;:";3 lth“ qua!:‘.“.ed persannel property gather and evaluale the information submitied. Aased on my inquiry of the parssi of persors

and belief, {rue aci:;:.: :fn; i:" pz_Sf:n:: direclly responaibie for gathering the mfor_malmr.. the in;'::r‘malion submittsd is, lo the bast of my knowi=dge

- and *!‘nori.;onm‘em " kx . i M. 1 am aware (hat there are significant penatties (or submitting false information. including the possioility of fine
r knowing violatlons,

m\_.Apﬁnl or ype name of signing oﬁ’rciat}__’?_ﬁ{_é,_‘/_,_}o MD &S
Tille:ﬁ@fi‘?—}/ A2, ﬂ-»_-_

_ Telept:one 3 /Y—' 5—77'- 3026
I.'ia.lla:_‘==l 2e X

" SMF 103
MSD 038660

Sigriyture:
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= Client Project ID: SLUH Status: Complete
Pace Praject: 6031527 Matrix: Waler
Sample ID: SLUH 001/4 Colictd Date: 11/14/2007
Lab ID: 6031527001 Recvd Date: 11/15/2007
Methods
r analysis Method Desc Status
(™ 200.7 MET ICP EPA 200.7 (Analytical) Cemplete
[~ 25400 Total Suspended Sollds SM 25400 (Analytical) Complete
[~ a10.4 cop EPA 410.4 (Analytical) Complete
I 52108 BOD, 5 day SM 52108 (Analytical) Ccmplete
I~ 624 volatile Organics LowLevel EPA 624 Low (Analytical) Ccmplete
[ 25 mssV ' EPA 625 (Analytical) Complete
[T HEM, Oll and Grease EPA 1664A (Analytical) Camplete

™ Shew Hits Only
Query by Method |

Result List

9 lrems found, displaying all ltems. 4
RL=Report Limit, DF=Dilution Factor, Bas=Basis, Qual=CQualiflers

anplyzed

— thod Desc Parameters Results Units ®]L DF Date Bas Qual
EPA 200.7  Silver ND wl 7o 1 1262007

EPA62S  Phenol ND v/l 5.0 2 L2sn00r

EPA 624 Low Methylene chioride  ND ug/L 1.0 1 e na

£PA 624 Low CHoroform 1.1 ug/lL. 1.0 1 ;;{gg/ZOOT NA

EPA 624 Low Preservation pH 1 1.0 1 ;;’gg/ 2007 ..

EPA 1664A  Oil and Grease 46  mon so 1 12W2000
SM2ssop OB Suspended o5 non 50 1 1AN2007 A

SM 52108 BOD, 5 day 164 mgn 2o g 11202007

EPA 410.4 g:«rzn";::gl Oxvgen L7 met 500 1 ééféé’zm? NA

MSD 038661
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Cllent Profect ID: SLUH

Pace Project: 6031527
Sample XD: SLUH 002/4
fab ID: 6031527002

Methods

r Analysis

™ 200.7 MT JCP

™ 25400 Total Suspended Solids
[7 410.4 COD

[~ 52108 BOD, S day

[T 624 volatite Organics LowLevel
[~ 625 mssv

[T HEM, O and Grease

Query by Method |

Result List

9 ltemns found, displaying all itemns. 1

Method Desc
EPA 200.7 {Analytical)
SM 2540D (analytical)
EPA 410.4 (Analytical)
SM 5210B {Analytical)

EPA 624 Low (Analytical)

EPA 625 (analytical)
EPA 1664A (Analytical)

SLUH BLDG SERVICES

Status
Complete
Complete
Complete
Complete
Complete
Complete
Complete

Status:
Matrix:
Colictd Date:
fRecwd Date:

™ Show Hits Only

RL=Report Limlt, DF=Dilution Factor, Bas=Busls, Qual=Qualiflers

thod Desc Parameters
EPA 200.7 Silver

EPA 625 Phenol
EPA 624 Low Methylena chloride
EPA 624 Low Chloroform

EPA 524 Low Preservation pM

EPA 1664A  Oif and Grease
Total Suspended
5
M 25400 Solids
SM 52108 BOD, 5 day
EPA 410.4 Chemical Oxygen

Demang

Results Units [T

ND ug/L 7.0
ND ug/L 5.0
ND ug/L 1.0
2 ug/L 1.0
1 1.0

82.7 mg/fl. 5.0
202 mg/l 50
528 mg/l. 2.0

783 mg/l. 200

OF

1

Analyzed
Date
11/26/2007
15:41 NA

oo,
e
wazor
B
sy
o,
R

Bas Qual

PAGE ©87/15

MSD 038662
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Client Project ID: SLUH

Pace Project; 6031527
Sample ID: SLUH 003/4
Lab ID:; 6031527003

Methods

=~ Analysis

{™ 2540D Total Suspended Solids
I~ 410.4 COD

[~ 52108 800, 5 day

{™ 624 volatile Organics Lowlevel
[T 825 MSSV

™ HEM, Oil and Grease

Query by Method |

Result List

8 items found, displaylng all ltems. 1

Method Desc
5™ 25400 (Analytical)
EPA 410.4 (Analytical)
SM 52108 (Analytical)

EPA 624 Low {Analytical)

EPA 625 (Analytical)
EPA 16544 {Analytical)

SLUH BLDG SERVICES

Stmtus:
Matrix:
Colictd Date:
Recvd Data:

Status
Complete
Complete
Complete
Complete
Complete

Cormnplete

[T Show Hits Only

RL=Report Limit, DF=DHution Factor, Bas=Basls, Qual=Qualifiers

PAGE 98/15

Complete
Water
1171472007
11/15/2007

Method Desc Parameters Resulte Units RL DF An;ly;:eu Bas Qual
2625 Phenol w500 10 1MEY000

EPA 624 Low Methylene chioride ug/L 1.0 1 ;;{iglzooa NA

EPA 624 Low Chioroform ug/L 1.0 X ;;{:glzom NA

EPA 624 Low Preservaton pH 1.0 1 ;;{3;/2007 NA

EPA 1664A  Oi and Grease 984 mg/L 5.0 1 ::{3312007 NA
Total Suspended

SM2s540p 0 SUSPE mg/L 5.0 1 :;{‘1)2/2007 NA

SM 5210B  BOD, 5 day ma/L 2.0 1 3{32/2007 NA
Chemical Ox )

EPA410.4 1o ygen ma/l 50.0 1 (11 é{gglzow NA

MSD 038663
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Client Project ID: SLUH Seatwus: Complete
Pace Projects 6031527 Matrix: Water
Sample I0:  SLUH 004/4 Colickd Dage: 11/14/2007
Leb ID: 6031527005 Reced Dale: 11/15/2007
Methods '
r Analysis Method Desc Stabus
™ 2540D Total Suspended Solids SM 2540D (Analytical) Complete
[ 410.4 COD EPA 410.4 (Analytical) Complete

[T Shous Hits Only
Query by Method ]

Result List ‘
Z items found, dispiaying all Items. 1

«  RL=Report Limit, DF=Dilution Factor, Bas=Basls, Qual=Qualiflers
Analyzed

Method Desc Parameters Results Units RL DF Date Bas Qual
Total Suspended 1171972007
M 2540D Solids 26 mg/l. 5.0 1 12:02 Na
Chemical OQxygen 14/26/2007
PA 410.
EPA 410.4 Demand 15.1 mg/L  10.0 1 00-00 A

89/15

MSD 038664
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Client Project XD: SLUH
Pace Profect: 6031527
Sarople ID: SLUH 005/4
Lab ID: 6031527004

Methods
r Analysis
I~ 2540D Total Suspended Solids
[™ 410.4 COD
[~ 52108 BOD, 5 day
T 624 volatile Organics Lowlevel
[~ 625 MssV
[~ HEM, Oit and Grease

Query by Method J

Result List

B itemns found, dispiaylng all ltems. 1

#Method Desc
SM 25400 (Analytical)
EPA 410.4 (Analynical)
SM 5210B {Analytical)
EPA 624 Low (Analytical)
EPA 625 {Analytical)
EPA 1664A (Analytical)

SLUH BLDG SERVICES

Rl=Raport Limit, DF=Dilution Factor, Bags=B8asls, Qual=Qualiflers

Method Desc Parameters

. A825 Phenol

o

EPA 624 Low Methylene chioride
EPA 624 Low Chloroform
EPA 624 Low Preservation pH

EPA 16649A Ol and Grease

Total Suspended
54 2540D Solids

SM 52108 80D, 5 day

EPA 410.4 Chemical Oxygen
Demand

Resulits Units RL DF

23.9 v/l 5.0 1
ND ug/L 1.0 i
2.1 ug/L 1.0 1
1 1.0 1
2.2 mg/l. 5.0 1
123 mg/L. 5.0 1
98.9 mgfL 2.0 1
231 mg/lL  50.0 1

Status:
Matvix:
Colictd Date:
Recvd Dabe:
Status
Complete
Complete
Complete
Complete
Comnplete
Comnplete
[T Showr Hits Only
analyzedd
Date Bay Qual
1172872007
21:50 NA
11/26/2007
23:12 NA
11/26/2007
73:12 NA
11/26/2007
23:12 NA
11/26/2007
11:40 NA
1171972007
12:01 Na
11/20/2007
12:06 NA
1172672007
00:00 NA

PAGE 18/15

Complete
Water
11/14/2007
1171572007

MSD 038665
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MMA Wastewater Program
Sample Collection Sheet

Company Name: St. Louis University Hospital pate: /%7
Code: SLUE 001/f

Sample Techaician: fery DEGDitw

Sample Paint & 001 Location: ME in driveway west of loading
dock. Sample where all flow meet.
Sample Volurme mil PR Wealher Conditions
('Clear ' Cloudy Rain
Ambiant Temp: _ 55" F e
- ;." 14
Grab Data : Time / i’a‘—- Sample Temp ’/ﬂ
:’ o
Color L vvY _ Sample pH _/- /
Qdor A1)
Composite Data ;
4 . LIGHT ol stz
1. ﬁché Volume ml Temp Je pH 9.7 Color 2 {pu()f Odor_AJ .
FY ‘ .
) 2. Time ;1 "_ Valume af Termnp pH Color 1L DY  Odoc_uy ) -
'i’ : o )
e 3. Time / - Volume m! Temp pH Color dw'D)’ Odor _AD ‘ -
¥/
4. Time /. OK Volume mt Temp pH Celor L6V BY  Odor _mid
S5.Time ' Volume____ mi Ternp . _ pH_ . Celor . Odor
G‘Tme._'__.__\‘l)lume ml Tempj" ' pH : Cclor . Qdor

Comments and ObservatmnS‘ '.I:TO— 4th gﬂﬁﬂﬂgﬁr I(

. .. Parameters Requested: _~ BOD, “"COD,  OTL/GREASE," S5. AG.

Deﬁvcredlo /‘Fﬁé

I a’llﬂofcuﬂodfﬂammd?

:::\; Nt:::l‘gned 10 the best of my knowlcdge due hereby. under pensity of purgnry ."aue_s;l"n': the sbove as behg_bolr_; -

MSD 038666
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MMA Wastewater Program
Sample Collection Sheet

Company Name: _St. Louis University Hospital Date: //'/% 24
Sample Technician: E}fﬂ,{ &/M Code: SLUH 002/ }/
Sample Point # _002 Location: MB_ opn Vista 15" W of sidewalk & 36'
S of island. Sample flow fxom building
Sample Yolume ml Weather Conditions onl
E— : — . Y-
. o ;Clﬁ, Cloudy Rain B
£ :
Ambiant Temp: __ /) F ¢ .
120 , /?
Grab Data: Time / Y s Sample Tamp / f/
. LG AT ot ?fz
Color ‘-"’J‘W_A Sample pH
QOdor &.@
Composite Data - | .
post a LIAT oL wzerd

730 gt
1. Time (2::6‘ Volume mi Temp i % pH f’a Celor QUJW/ Odor /‘jj
3 . .

Q; : . LUHT o SN
2. Time Volume m Temp pH__ Celor OdOV—.—.__/Jj) —

12 ‘ -
3. Time / 0 Valume ml Temp' pH Calor (L[DPY Odor. [\/_17 .

30 R o
4. Time [2 ~ _ Volume ml Temp . pH Calor ﬁLOUP(

S:Time  : = Volume -

MSD 038667
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SLUH BLDG SERVICES

MMA Waste Water Progiam
Sample Collcction Sheet

Sample Technidan //)1/[ [l &(r%ﬂf

PAGE

13/15

Sample Point & Location

e
Arablent Temp_1°)

Weather Conditions:

Cloudy Raln

Grab Data: Time 1"" Sample Temp 7l/' ﬁ W‘J &Mf

4 Odor
Color, fu);)ﬂ _ sampte p_1"?

Composit Data:

1. Time f % Temp 7'{‘0 jHK 7/ color_cL0OVRY odor__ UNCEY

2. 'ﬁma_q 2r Temp pH Color_[LLOWIY odor_ VMGEAT

3. Time /OU Temp pH color_{1L.0URY Odor }4)/)65‘]7

4. Time o Temp pH Color_[1(guiY @or fuadGeny

$. Time Temp PpH Color. Odor

6. Time, Temp pH Color Odor.

TTO Data 4 TH QuaART: E/Z )

Parameters D00, 00D, 0/, 1TSS, TIO

Comments & Observations.

MSD 038668
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MMA Waste Water Program
Ssmple Collection Sheet

Company Name___Saint Louis University Hospital oate_ /1107
e [
Sample Technidan gl)l od mﬂﬂ‘; ¥/ L Code
Sarmple Point & Location ‘
it
Amblent Temp_ 39 F .
PN
Weather Condlitions: (ﬁ Cloudy Raln
Grab Data: Time, Sample Temp
Odor
Color, - Sample pH
Composit Data;
i F e _ ‘
1. Time ‘5,% Temp /") _pH 5 5 Cotor 2L HTY TI0LPY odor A7)
: ! —
2. Time qj Temp pH ColorSLUAILY pidY Odor b,
: { .. g
3. Time /[’JJ Temp___~ pH Colornidu 4T (10128 '/Odor M
Y -
4. Time, // 7:,\/ Temp pH COiOI{iJé/ﬁ/LJ‘* o) _odor Y
5. Time Temp, pH Color, Odor-
&. Time Temp pH Color QOdor

moosta_ NGO TTO
Parameters___OOD, TSS, -T90

Comments & Observations ! ‘

Chaln of Cusl:ody(s) Dellvered to:__ / /’0"
Chain of Custody Halntalned? @ Mo oate /#7  Time Zf/ 74

 lthe unden;lgnad to the best of my knowledge due hereby, under penally of purgery, atlest to the abcve

a'9!3“5““'9!:’0&‘!1 : p!e ang/correct.

Signed‘ - ) ,MW i . _Date //’/%"ﬂ)

Notes__

MSD 038669
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MMA Waste Water Program
Ssmple Collection Sheet

Compaay Name Samt Louis University Hospital Date [/ 1#07
Sample Technidan wCH MM 70 code_ SLUH 003/ ¢
Sarnple Point # Location
Amblent Temp 5 ; F il
Westher Conditions: v Clca;rr. Cloudy Raln
Grab Data: Time j"‘( Sample Temp, ,3 L‘L . y%i 2
Color. L Ly :)/ Sample pH : { oder
Composlt Data:
1. Time 672;;"’\/ Temp 5%" bﬂj 5 Color [,;LOU)\/ Odor, /L’.p
i. Time ﬁ = Temp pH Color, Loouy Odor /\jﬂ
3. Tme [ 0% Temp oH cotor (Loudy odor__/M)
4. T‘nmel/ 7;& Ternp pH __Colox. Cw Uy odor__ MDD
5. Time Temp pH Color Odor.
6. Time Termnp pH Color Odor

- rropate_ Y TH QualTZR
Parameters_BOD, COD, O/G, TSS, TIO

[

Comments & Observations

:r:ham of Cusmay(s) Oelwereu t6: ﬂf&i |
ain of Custody Halntalned? @ -

1the understgq ;
as being both‘

to the bﬁt of my know!edge\!ue heneby, under penally of pun;ery, attest o the above ’WI@
p!ete and S B

MSD 038670



METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTI: IDENTIFYING INFORMATION

Company Name: Saint Louis University Hospital

Permit No: 41121951-00
Premise No: 3635 Vista at Grand Boulevard, 63104
Reporting Period: DUJAN-MAR) [(APR-JUNE) O(JULY-SEPT) B(QCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

..
RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0

PART IIl: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

Al CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this docuraent and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitied
is, to the best of my knowledge and belief, true, accurale, and complete. 1 am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson R E c E l v = D
Title: Health Physicist s Telephone: 9776896 | AN 1 8 2008
Signature: : /é i Date: / / ol /d £ ARASION OF

- ENVIRONMENTAL COMPLIANCE

MSD 038671



1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax: 314-977-5560

Health Sciences Center
SAINT LOUIS Office of Environmental Safety and Services
UNIVERSITY

Environmental Safery Office {C307)
314-977-8608

Radiation Safery Office (RB3)
January 14, 2008 314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period Oct. - Dec. 2007

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Tim Hill (Anheuser Busch Eye Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,

Kevin Ferguson
Health Physicist

RECEIVED
JAN 18 2068
DIVISION ©F
ENVIRONMENTAL CORR o

MSD 038672
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“Unz-19s1-oo

PAGE

Saint Louis University Hospital

“Tener,

[FAX

Phone: 314-577-8036

Re: MSD

D ate:

To: Scolt Rehmer
Fa: 314-436-8753 Pages: 2
12/17/07

2
4
i

MSD 038673



Z8/286  39vd

Den mher 13, wO'I

hir. Soutt Rebmer

81 Y. 2uls Meempolitan Sewer \District
10 Fust Grand

St. Lowis, MO63147

Vyear Vr. Kelhumoer,

We uréinwccipt of your letter date November 27, 2007 regarding an oil/grease violation
ut sarnple pomt C03. We axe waaware as to any cause for the excoedence aod have made
vvery eforttolmﬁntwtﬂwwhatmmmmytomthmphm

We lmswﬂectedaddmanlmnpluformrﬁmthqmmmmgmqwmmd
&8 5000 89 those results becom: svailable to ug, we will forward them to you. If you bave
aay utmcm,plmsegmemea call at (314) 577-8000.

Simire y,

Sdp Tl wders, Energy Caumr Supervisor

530Ind3S BAE HMIS £956892v1E 10898 L@BT/LT1/81

MSD 038674



Metropolitan Saint Louis Sewer District
2350 Market Street
Saint Louis, Missouri 63103-2555

ST LOUIS UNIVERSITY HOSPITAL
3635 Vista Ave
St. Louis, MO 83110

Atin: Skip Bowders
Energy Center Supervisor

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER 4112195100.

ANNUAL PERMIT FEE NOTICE

For permits in effect as of 10/01/2007.

Fee will be included in a separate bill from the Metropolitan St. Louis Sewer District.

Explanation of Charges

Fee for Pretreatment Program Discharge Permit covering the period October 1, 2007 through September 30, 2008 issued in
accordance with the Metropolitan St. Louis District Ordinance #8660 for the location at 3635 & 3655 Vista Ave.

Base charge @ $150.00 per permit $150.00
Volume charge @$0.72 per average daily Ccf 161.68 Ccfs $116.42
Sample Point Charge @$100.00 per sample point 5 points $500.00

Total Fee Due: $766.42

For inquiries about the Annual Permit Fee, please call 314-436-8710. For inquiries about payment of the fee, please
call 1-866-281-5737.

THIS IS NOT A BILL
DO NOT PAY NOW

FEE WILL BE INCLUDED IN A SEPARATE BILL

- MSD 038675



Metropolitan Si. Louis
Sewer District

Divisior: of Environmental Compliance

16 East Grand Avenue

St. Louis, M0 63147-2913

Phone: 314.768.6200 www.stimsd.com

November 27, 2007

Skip Bowders, Energy Center Supervisor
ST. LOUIS UNIVERSITY HOSPITAL
3635 Vista Avenue

PO Box 15250

St Louis, MO 63110

RE: NOTICE OF VIOLATION - WASTEWATER DISCHARGE PERMIT NO. 4112195100
For premise at: 3635/ 3655 Vista Avenue, 63110

Dear Mr. Bowders:

We have reviewed the third quarter 2007 self-monitoring report recently submitted to the District under the permit
referenced above. Unfortunately, the following violation of permit limitations was identified:

VIOLATION OF DISCHARGE LIMITATIONS:

SAMPLE SAMPLE DISCHARGE LIMIT VALUE
DATE TIME POINT TYPE POLLUTANT LIMIT TYPE FOUND
09-11-07 1040 003 Grab Oil & Grease (T) 200 mg /L IN 204 mg /L
(Ty = Total substance mg/L. = milligrams per liter IN = Instantanecus

See enciosure for explanation of asterisks which appear in the Value Found column.

VIOLATION OF PERMIT TERMS/CONDITIONS:

Permit Standard Condition I.A.10 requires you to notify MSD within one business day of becoming aware of any
gischarge violation. Our records indicate that MSD received no such notification. Our experience shows that analytical
resuits generally become available within one to four weeks of sampling. Upon your receipt of those resuilts,
comparison with the permit discharge limits should enable immediate identification and prompt reporting of any
vidlations.

REQUIRED ACTION/RESPONSE:
1. Submit a report of corrective actions to ensure compliance with MSD reporting requirements. In the report:
2. Include actions to ensure that you will report any future self-monitoring discharge violations within_one
business day of your becoming aware.
b. include actions to ensure that you will resample and submit the resuits to MSD within 30 days of becoming
aware of any future self-monitoring discharge violation.

2. Refer to the enclosure for additional information on:
a. Potential enforcement actions should noncompliance continue
b.  The meaning of any asterisks that appear in the Value Found column
c. Percentages applicable to Significant Noncompiiance, when planning additional sampling
3. Please submit your response no later than December 17, 2007.
Thank you for helping us to compty with all regulations. If you have any questions, please contact me at 314.436.8756.

Sincerely,
%I}OP ITAN ST. LOUIS SEWER DISTRICT

Scott Rehm'er, Assistant Engineer
Enclosure: SNC enclosure

PRIORTTIRS PERFORMANCE SERVICE
MSD 038676
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f1-20 207 ‘ irs
SRV
‘METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT
PART ONE ’
5T. LOUTS UNIVERSITY HOSPITAL PERMIT NUMBER 4112195100
3635 VISTa avE.
ST. LOUIS, MO. . 63110
MONITORING PERIOD JaN/MAR APR/IUN X JUL/SEP ocT/oEC
Samples collected by...Metropolitan Manufacturers’ Association 314-966-1006
Samples analyzed by... PACE ANALYTICAL SEFVICES, INC.
PART II  ANALYTICAL RESULTS OF SELF MONLTORING 7
MSD SAMPLE POINT & ooa & oos &
sawPLING DATES 09-11-07 os-11-07
FLOW (6PD)  E/M  ome BT, m.ooo mer. T
PARAMETER  G/C  LIMIT | ANALYTICAL RESULTS
e c g eoec. 26
CPH g ssToi1.s T o
BOD ~ o 300 mgsl mosl 916 mesl  marl
b e 600 mesl mosl 151 mesl —
Tss o 3s0 mesl mosl - 130 mesl  merl
OIL/GR g 200 mgsl mgrl 25.5 masl masl
ed o masl merl morl  masl
_er e mosx mosl morl masl
cu ¢ mg/1 ) mesl ;;;I ——————————— ;;;I_
__“EE c mes1 m9/1—~ o mg/ 1 ) mg;I_
_,__ffm___f___ wosl ;;;I —————————————— ;9/1 T m;;I-
s o mesl marl mos1 masl
e oo/l mst marl mosl
et e m9/1 el et nosl
L. S mg/1 mst mast norl
Mo s ssamesl e ot narl
________________________ A N S
. SAMP. TIME XXX  viasamtoiaean
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART - SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contstned in your discharge pemit you may be requled to cemfy ene or more of the following, Please review your
permit and PLACE YOUR INITIALS (N THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. #f yaur
peceil conlains ne Special Conditions, then none of the certifications m PART Il agply {5 you. GO ON TO PART V.

A i your pemul speciel conditions waive monitoring at any samola point(s) specited in your pemi, you sre required to make the following
cedifcation;
{cevtify. since the last dischamge nwnlndng rapor, (hece has been no crange in the characier of the wastes dischamed at sampﬁng
point(s)
8. If your peamit special condiions waive monitoring at sctive connaction polnts wiiich sre not specified a5 sample polnts d your permit, you

are mquied to make the folowing certificaton: !
{certlly, since the st discharge monlordog report, there has been ao change in the character of wastes dischamged 2t fose acive

connaction polnis which ara not spadfied in my permit .

C. if your peanit special conditions waive monitoring sl inactiva connoction points, you am required (o make the following cart¥cution:
| cartify, slnce the parmit bsue date, there nasibeen no changs bt tho status of connection polnts Mantifed s knaciive. These

points remain Inactive and no discharge occumed during the pediod covered by this repor,

D, H your permit special condilions authoriza grab sample coflection in Few of composis sampling &t any sample point(s), you are required to
make the following cerification:
i cartify the grab sample results in this repon accurately represent our average dadly discharge at sample pohf{s)

E. i your pacmit special conditions prohibit discharge of wastes which are subject o certain categorical pretrestment standands, You ers requicad

o maks the following carificeticn
| ceqtify, since the last discharge mnnﬂnnng repoit. there has been 1o discharge of wastes which are sl-lb}u:: i pmtaa!rmnt

standards in 40 CFR : Lo . . -

F. 0'-‘-’“'1!"908 subject fo Pharmmaceutical Categorical Standands (40 CFR 439) can be exermnpted from kmitations and moninmg for Total Cyaride
# the Pharmaceulics! zample polnt(s) subject %o the following cedification:
| cartify, zince the last discharge monfordng ropord,’ cyanide has not baon usad or genarctsd i nny phnrmnmuhl mnuf:dumg
pmmsaubhdb(;ategmtsundamhwmm e SR

G. Dachszges Subject to Categorical Standards for Elnctroplating (40 CFR 413), Metal Finishing (40 CFR m) of Elecical & Eedmmc
Components {40 CFR 468) can ba exsmpled from TTO monitoring only ot the Electioplating, Inlnhlﬁ-ulsmngorEbdrut lEledrmcc
Components sampilo polni{s) subjact to tha following cerBiication: ‘ T

Basadonnwmqulrvofﬁammnmmdmumbmmmmhgmﬁmmm forbhlmlc

oganics (TT0), 1 cerfily %hat to the beost of my knowledge snd balinf, nadwmhgm'mnmhhdtm:ommhmh

waslowalkess has cccuved sios 8oy the inst discharge monioeing repad lﬁsrﬁwmrﬁ'y ﬂntmhhcluyhhphmnm; mem
om:nit. ~afagemant plan submilted o MSD, . :

PART &v: GEHERAL CERTIFICATION STATEHEHTS

A Dischairges atsampis polits subject only to MSD Ordinance Emits mnbommpb!fmm‘rl’()mnmu luh]nqleﬂwm cuﬂiimﬁon
fn fleu of monfiodng for TTO at sampie polnt(s) rmmumm«fwm ,_,,bﬂ'ﬂfm
hxicwunlmh&mbeonund-tﬂbpmniuordbdnmod It the was wemiers sinos fing ammmmm raport

B OISCHARGE MONTORNESG momcmmhou

vmb ummmummsqumr.mmumm-m Bundonmthui% |
°'“!W01!ﬂly3hm.orﬂmpenomdhcﬂynupmuhbbraﬂmhghhhmﬂun.hhmnmmdb.l&%

and bellef, trus, accurate, and complets, Iqmmmhm-msbnlwamamrm:umhmwm " i

andhnpchonmntrorknmmmhuom ’

Print or type name of signing th—

Telephone:_o/ ¥ G 7 7-"“?’23 g

MSD 038678
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METROPOLITAN ST. LOUIS SEWER DISTRICY
INDUSTRIAL USER SELF MONITORING REPORT

PART ONE
ST. LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER 41121951-00
3635 VISTA AVE. )
ST. LOUIS, MO. 63110
MONITORING PERIOD JaN/MaR APR/IUN X JUL/SEP ocT/oEC
Semples collected by.. Metropolitan Manufacturers’ Association 314-966~1006
Samples analyzed by... PACE ANALYTICAL SERVICES, INC.
PART II  ANALYTICAL RESULTS OF SELF MoNTToRING T
MSD SAMPLE POINT & oor A oos e T 003
seMPLING DATES 09-11-07 09-11-07 09-11-07
_FLOM (GPD)  E/M e2.000 EaT. 58000 Fer. o asesioy
PARAMETER  G/C  LIMIT | ANALYTICAL RESULTS o oomme=s
TEMP C g sooc. a1 0.0 5.6
PH g 5.57T0 11.5 o1 s2 s.0
8D | o 300 mo/l 549 mesl 132 masl 496 merl
oo o 600 mg/1 203 mgsL 229 masl 762 mgrl
TS e aso mgs1 61 mosl 7.3 mesl 171 marl
__OlLser g 200 mo/L  7.Umg/l 15.1 mesl 208 marl
ed e most most mgst o/l
e e mosl masl morl mgs1
_eu e mosl mert marl mas1
_ pb c L mosl ;;;I -------------- r:;:i ___________ ;;;I~
M e . ™
B T T L 7 Byt e -~y
A S men mast mast merl
et s mosl mast mesl masl
e e mg/1 sl mast vosl
oI s s.samesl 2 ol marl
e _mn T > R e i
LS TIME oo isancionaenimaiern e

MSD 038679
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INDUSTRIAL USER SELF MONITORING RIZPORT PAGE 2

PART m: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge penmit you may be requirec 1o certify one or more of the following. Please review your
permik and PLACE YOUR INITIALS (N THE BOXES NEXT TO THOSE CERTIFICATION!S WHICH ARE APPLICABLE TO YOUR FACILITY. ¥ your

permit conlgins no Spadal Conditions, thea none of the cartifications in PART I aoply lo you. GO ON TO PART Iv.

A 1€ your pemit special conditions waive monitoring at any semple point(s) speuified in your permil, you are required o make the following
certifigddon; ’ )
[ certify, since ehtyasl discharge rmniiorhg rapot, thare has beeq ao change in the charactar of the wasias dizchamgoed at samplng

point(s) O
8. i your pernil spedial conditions warve monltodng at achive connaction polnts which are not specified as sample points In your permt, you

are required fo make the bilowing certification: H
1 cetfy, since the last discharga monitoring report, there has basn no change In the characier of wastes dlscharged st those active

connnction points which ars not specifled In my permit ‘

C. Hf your pemit special condiions waive monitoring at inactive connaction peinty, you are required o maka the foflowing parﬁﬁcailon:
{ certify, since the parmit lssue date, there nag been no change In the status of connection points ientlled as lnactive. These
points remain inactive and no discharge occurmed during the pediod coversd by this report,

0. i your permit spechl conditions suthorire grab sample catlaction in Bau of composie sampiing at any sgmple pones), you sre requirnd to

make the following cedification:
{ certify the geab sampie results in his report accuratsly reprosont oue averago daily discharga at samgla polni(s)

E. your permit special condiions prohibit discharge of wastes which are subject to (artaln categorical pretrmatment standards, you 2 required

0 maks the fafowing cerfficatica :
© 1 certily, shze the tast discharge monlioring report, there hes been o dischape of wastes which arms subfact o pretraatment

standards in 40 CER S

F. Discharges subjsct te Pharmaceuticat Categorical Standards (40 CFR 439) can be. axempted from émitations znd monlioring for Total Cyanide
at the Phermaceutical sample polnts) subjact to the following cerificstion: FETDEEE P

{ cerfify, since the last dizscharge monlioning report, cyanide has not been used or gener=ted In sny phluﬁlm

process rubjed to Categorical Standards In 40 CFR 438, e

ufical Wianufactring

‘of, Elacitical & Skéctronic

G. Dicherges Subject to Categorical Sandards for Blectoplating (40 CFR 413), Metal Finishing (40 i’:ﬁi‘;qz) : :
) of Blacirical & Electrozic

Componants (40 CFR 469) can bz axsmpted fom TTO monfioring only at the Eloctoplating, Matal Finlahing

Components sample point(s) subjact to the folowing carBification: L a -
Basad on my inquirs of tha person or parsons directly responslble for munsging compliance with 88 parnll Emitation for intal toxic
organcs (TTO), ¢ cartify S, (o the best of my knowlsdge and beisf, no dumping of conceiirated  duxic orgarics Into the
waswators has socinmed sinos fiing the tst discharge monltoring raport, [ fwther cartily that this faciBly T impleménting '
organic mansgement plan submitted to MSD. . : TR

PARTIV:  GENERAL CERTIFICATION STATEMENTS
inftial the box '“‘_"NU;MUMAERWE you. Everyons’ must com e don -'.._‘ o B ’
A M'W!'mmmﬁodmbusnmmmMmmmhimﬁbmnmgm__ the fo

in fiou ©f monkoting for TTO st sample pobri(s) | caitty than o the best of my
142 organicn e boon used st this promise o Gacharped i the was watars since fing of the lut i

8. ', DISCHARGE MONITORMG REPORT CERTIHCATION

;ommum’rp.m"am"’“"hmm;mbﬂ-hdlm' nants wom prapared under my direcio nors mrrision &
m?q'dhmMWMImdyandmmlth submitiad. Based of my Kqu yiof
amm ‘m:qm“'”““’MMPonﬁbmg.ﬁm the fxformation. the kiformation subrilitsd &
+ WUS, BOCUTEER, wnd complets, | am swer that thers ars sigalficant for g fabse information
_#nd imprisonment for knowlng violatione, o ponaltios 'm“hﬂm

Pﬂﬁtortypoﬂnﬂuoflbﬂlﬁgoﬁ:ht 79444,1/ BOUQEL
m;SﬂPQL;/IJ‘d‘L

Sgnature %ﬁ/
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Metropolitan St. Louis
Sewer District

Division of Environmental Compliance

10 East Grand Avenue

St. Louis, MO 63147-2913

Phane: 314.768.6200 www.stimsd.com

November 20, 2007

Skip Bowders

Energy Center Supervisor

ST. LOUIS UNIVERSITY HOSPITAL
3635 Vista Avenue

P.O. Box 15250

St. Louis, MO 63110

RE: NOTICE OF VIOLATION —~ WASTEWATER DISCHARGE PERMIT NO. 4112195100
Forpremise at: 3635 & 3655 Vista Avenue, 63110

Dear Mr. Bowders:

Your facility's wastewater discharge is regulated under the permit above. The permit requires you to
self-monitor the discharge at each of the identified sampling points. Monitoring must occur for the
parameters and frequency specified in your permit. You must report the results quarterly. Your report
for third quarter 2007 was due by October 28, 2007.

VIOLATIONS OF PERMIT TERMS/CONDITIONS:
» Permit Standard Condition I.A.1 - requires sampling and analysis for all regulated substances at

the frequencies specified in the permit. MSD has not received analytical results for the third
quarter 2007,

e Permit Standard Condition 1.A.9 — requires that self-monitoring reports be completed and
submitted no later than 28 days after the end of each quarter. MSD has not received the third
quarter 2007 self-monitoring report.

Failure to perform the monitoring and reporting requirements of your permit places your company in
Significant Noncompliance (SNC), as defined in District ordinance 8472 and federal pretreatment
regulations 40 CFR 403. SNC companies are subject to enforcement action by the District. Ata
minimum, the District is required to list SNC companies in an annual newspaper publication.

REQUIRED ACTION/RESPONSE:

The reporting requirements of your permit also include completing certain certifications for each quarter.
if you cannot meet the sampling and analytical requirements, you still should submit the report with all
applicable certifications completed. MSD then can record the reporting violation as an incomplete
report, rather than no report,

1. Submit the third quarter 2007 self-monitoring report. In the report;
a. If sarﬁpiing was not conducted, include a brief explanation for the absence of sampling

data on the front of the form — in the space nommally occupied by the sampling data
b. Complete all applicable certifications

MSD 038681



2. Submit a report of corrective actions, to ensure compliance with your permit's sampling, analysis
and reporting requirements. In the report:

a. Include actions to ensure that you will conduct sampling and analysis for all regulated
substances at the frequencies specified in the permit

b. Include actions to ensure that you will complete and submit self-monitoring reports no
later than 28 days after the end of each quarter

3. Submit your third quarter 2007 self-monitoring report and corrective action response no later
than December 10, 2007,

Thank you for helping us to comply with state and federal regulations. If you have any questions,
please contact me at 314.436.8756.

Sincerely,
METROPOLITAN ST. LOUIS SEWER DISTRICT

Scott M. Rehmer
Assistant Engineer

ce: Doug Mendoza
Jim Goodall

MSD 038682



METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTION REPORT

Company : St. Louls University Hospital Account #: 41121851-00

Premise Address: 3635 & 3655 Vista Ave. Zip Code: 63110-

Last Inspection Date: 11/17/086

MSD Classes: SIU [K] <CIU [[] Surcharge [] Potential Toxic Waste [] Non-Toxic Waste [
No Process Flow [] Multi-User [ 11U [] Special Handling/Billing []

Company Representative: Skip Bowders

Title: Energy Center Supervisor Phone#: 314-577-8B070

Inspector: J. Goodall

Others Present: None

Inspection Date: 8/1%/07 Time of Inspection: From 09:10 AM To 11:10 AM

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON
INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

*#%% DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - gee attached database reportsg #*+#%

1. A. ARE THERE ADDITIONAL ACCOUNT NUMBERS? Yes[X] No[ ]
List them, note any changes: 41121950-00, 90091536-01
B. WERE ALL ACCT NUMBERS VERIFIED AS CORRECT & ACTIVE ON BILLING SYSTEM? YesEﬂ NOE]
2. PROCESS & CLEANUP/WASHDOWN: Cont/ Water Fregquency
Batch Used? of discharge Sample pt.
Hospital care/surgical operations Cont Yes Daily 001,002
Clinical & research labs Cont Yes Daily 001,002
In-patient psychiatric care & Cont Yes Daily 001,002,003,
cancer treatment 004,005
(None} N/A
{None) N/A
{None) N/A
3, PRETREATMENT (other than grease traps) - describe: Sample pt.
Silver recovery (electrolytic & metallic replacement) 001,002
4. DOES COMPANY HAVE ANY GREASE TRAPS? Yes(X] No[ ]
A. List sample points: ool
B. What is the frequency for cleaning & maintaining the traps? 2 times/year
C. Are enzymes (not bacteria) used in traps? Yes[ ] No[]
D. 1If yes to C, was co. told to stop or switch to approved bacteria? NA] Yes[ ] No[]
E. Was co. informed that MSD also performs separate grease trap inspections? Yes] No[ ]
5. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSE? Yes[] NOEQ
A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit(s)? ves[ | No[]
C. will MSD STP's discharge exceed 0.1 mg/l for any new pellutant? ves[ ] No[ ]
(MSD must notify MDNR if B or € is yes and discharge will eontinue.)
D. Comments:
6. ARE THERE ANY FEDERALLY REQULATED (40 CFR 405-471) OPERATIONS? Yes[] NOE@

A. If yes, list reg. & describe (including any discharge):

1 {07/07)
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10.

11.

12.

13.

14.

DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TCO SAMPLING? Yes[] NOEﬂ
A. At which points?
B. Current applied factor: Is it correct? ves[ ] wo[]
¢. If no, what 1s the correct

factor & explain change?

IS ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? Yes[] NOEQ

A. At which points?

B. Since calculation of the current limits, has the long term average Yes[ ] No[]

production rate or discharge volume changed by 20% or more?

C. 1If yes, explain:

ARE ANY RADIOACTIVE MATERIALS HANDLED? ves[x] No[]

A. Describe operations & disposal: Nuclear medicine isctopes are held for decay

then sewered or hauled off site for disposal

B. Does company have MSD authorization to disposal to sewer? ves[X] Nol ]

C. Date of Authorization: Annual amt approved: 12 mCi

D. Has company exceeded the approved quantity? ves[ ] NofX]

E. If vyes, explain:

DOES PROCESS or P&E WASHDOWN WATER USE APPEAR EXCESSIVE? ves[ ] No[X]

A. Explain how verified & needed changes: High volume usage seems normal for the
size of the facility and the sanitation
requirements.

DOES COMPANY APPEAR TO HAVE SOME WATER THAT IS NOT DISCHARGED TO SEWER? veslX No[]
A. Was "Return Factor Program" brochure given to company Yes[X] No[]
(regardless of whether some water is not discharged to sewer)?

HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE YesEﬂ NOE]
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If vyes: Sample Is problem resolved?
Pollutant When Points Yes/No Desgcribe
Q&G 10/20/06 002 Yes Return to compliance
N/A
N/A
N/A
N/A
N/A

B. Comments:
HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE NAEQ Yes[] NOE]
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If yes: Sample Is problem resolved?
Pollutant When Points Yes/No Describe

N/A

N/A

N/A

N/A

N/A

N/A

B. Comments:

HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[] NDEQ
a. Upsets? [ Bypasses of pretreatment facilities?[]
spills? [] Slug discharges? [ ] Other?

B. Explain any marked:

2 (07/07)
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15.

16.

17.

1g.

19.

20.

21.

ANY SOLVENTS USED? ves{X] No[]

ARE

A. If vyes: Priority 413/433/465%
List solvents Used for? How disposed? Pollutant? Process?
Petroleum Parts washer Hauled off ves[ ] NolX ves[ | No[X
naphtha
Phenol Sanitizing Hauled off ves[x] No[ | Yes[ | No[X
Chloroform Lab testing Huled off vesDd Nol | Yes[ ] No[{
Meth. chloride Lab testing Hauled off Yes[X] Nol | ves[ | No[X
Phenanthrene Lab testing Hauled off ves[X] No[ ] ves[ | No[X
Alcohol Lab testing Hauled off ves[ ] No[K yves[ | No[{

COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS Yes[] NOEQ

MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?

A. If yes, what needs tc be done?

B. If no, how are they controlled? Flammables are in containment and other stored
liquids are kept away from floor drains. Lab
wastes are collected for disposal.

ARE THERE ANY AREAS WHERE COMPANY ACTIVITIES IMPAIR STORMWATER RUNCFF? Yes[ | Nold

A. If yes, describe: '

B. What needs to be done?

C. Was "Tllicit Stormwater Discharges"” brochure given to company ves[ No[ ]

(regardless of whether there are any problem areas)?
DOES COMPANY HAVE ANY SPILL,SLUG OR SOLVENT MANAGEMENT PLANS (SMP) ? YesEﬂ No[j
A. If ves: SMP? Last Copy in File? Update needed?
Title 413/433 Update (SMP only) Explain if ves
Hazardous Chemical N/A 1/1/98 Yes No
Spill Plan
N/A N/A N/&a
N/A N/A N/A
B. Are any Plans needed in addition to those listed in Part A? yYes[_] No[{
{write company and request)
HAZARDOUS WASTES:
A, Was the company informed/reqinded that sol%d & hazardous waste management regulations T{ESEQ 1qo[]
{RCRA) exist and may potentially apply to industrial users?
B. Is there any discharge to the sewers of hazardous waste which has not been previously Yes[] Nol]
reported to MSD {under 40 CFR 403.12{(p))?

C. If yes to B, list haz wastes:

D. Was the company provided with a "Public Notice/Haz. Waste Discharge Notification® YesP{ No[ ]

form for the above regulations (regardless of whether there are any discharges}?

E. Comments:

ARE EMERGENCY NOTIFICATION PROCEDURES POSTED? Yesﬁﬂ NOE]

A. Are MSD contacts listed? vesX] No[ ]

B. If no to either, describe how handled:

IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? ves[<] No[]

A. 1If yes, requirement is contained in permit [ or other document [ ].

B. If other document, date & degcription:

C. How frequently is sampling required? Quarterly

D. How frequently are reports reguired? Quarterly

E. Have reports been on-time, complete & signed by proper person? vesBd No[]

F. If no, explain:

3 {(07/07)
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22,

23.

24.

25.

26.

27.

28.

29.

30.

DOES COMPANY SELF-MONITCR ITS WASTEWATER DISCHARGE?

ves[X] No[ ]

A. 1Is the self-monitoring regquired by MSD? ves[X] No[ ]
B. Are representative grab/comp samples collected? ves[X] No[]
C. Does sample collection time period match company's production Yes[X] No[ ]
shifts (is it representative)?
D. Are EPA-approved 40 CFR 136 wastewater test methods used? Yes[X] No[]
E. If no to B, € or D,
explain needed changes:
DOES MSD SPLIT SAMPLES WITH THE COMPANY? YESE] NOE@
A. If ves, is company having the samples analyzed ves[ ] No[]
B, How does company insure proper preservation,
holding times & analytical methods?
. Has company submitted results of all split sample analyses since the last insp? Yes[:] NO[]
D. Have results been submitted within 28 days of the calendar quarter of collection? Yes[:] No[]
E. If no to € or D, explain:
F. Does company still want to split samples? Yes[ } No[ ]
G. Comments:
IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS Yes[] NOEQ
TO SUBMIT COMPLIANCE SCHEDULE REPORTS?
A, If ves, type and date:
B. Have the reports & actions been on-time & complete? Yes[ ] No[]
C. If no, explain:
IS COMPANY SUBJECT TO NESHAP REGS? Yes[] NoEﬂ
A. If yes, is company vieclating NESHAP regs? (ask company) ves[ ] No[]
B. If yes to A, describe:
C. If yes to A,was MDNR Air Pollution Control informed? (must be done) Yes[ ] No[ ]
DO MSD CLASSIFICATIONS NEED TO BE REVISED? ves[ ] No[{
A. Indicate correct classgifications:
s1u [ CIU [] Surcharge [[] Potential Toxic Waste [] Non-Toxic Waste [ ]
No Process Flow [ ] Multi-User [] 11U [] Special Handling/Billing [ ]
B. Explain changes:
SAMPLE POINTS J(y/n)
SP # 001 Fed.Reg. | N/A Components: | Sanitary + hospital waste + No
NCCW + boiler blowdown + x-ray
+ kitchen waste
8P # 002 Fed.Reg. | N/A Components: | Sanitary + hospital waste + No
x-ray
Sp # | 003 Fed.Reg. | N/A Components: | Sanitary + hospital waste No
Sp 004 Fed.Reg. | N/A Components: | NCCW Yes
SP # 005 Fed.Reg. | N/A Components: | Sanitary + hospital waste No
ARE DISCHARGES AT ANY SPs SMALL/IRREGULAR ENOUGH TO ALLOW GRAB SAMPLES? YesEg No[]
A. List SPs and reasons: SP004 & $P005 have low intermittent flow
ANY UNSAMPLED DISCHARGES? (list each lateral separately) ves[ ] NofX]
Dummy SP # Components:
Dummy SP # Components:
DO ANY SAMPLE POINTS (including Unsampled/Dummy SPs) RECEIVE STORMWATER?  Yes[X] No[ ]
A. List SPs: SPO01, SP0OD2, SPQQ3, SP004, SPOCS
4 (07/07)
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31. WERE ALL SAMPLE POINTS OPENED AND INSPECTED? YESEQ NOE]

A. I1f any SPs cannct be located or opened, explain:

B. If any SP descript’s need to be changed, explain:

C. Was ANY grease or other problem/debris observed in any SP? ves[ | No[X]

D. If ves to C, list SPs & describe:

E. If yes to C, was company directed to take corrective actionsg? Yes[ ] No[ ]
32. REVIEW THE SAMPLE POINT MAP! Last map revision date: 6&/6/07

A, Is the map correct and accurate in all its details? vesx] No[]

B. If no, what changes are needed?

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION CF THIS SITE.
Most of radiology has converted to digital processing, but some liguid processing

remains.

Hospital operations at 3635 Vigta consist of:
1st floor - Rehabilitation & food service

2nd floor - Radiology & emergency
3rd floor - Surgery

5 {07/07)
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

Premise Address 3635 & 3655 Vista Ave.

INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL
PRIMARY MSD ACCOUNT NO. 4112195100
DU TFICATIONS  WUNNENBER

'03/06/1997  SIU

St. Louis MO. 63110
SIUCRITERIA .

Base Map 20F1

POTM Reasonable potential for adverse affect
03/06/1997 PTW .
Wun:St. Louis City & Co.
Grid: H 21 Page 38
GENERAL INFORMATION INSPECTION INFORMATION ™ PERMIT INFORMATION Q INFORMATION /™
Office Mailing Address Next Due Issue Date:  01/01/2007 IUQ Recvd Date:  07/09/2001
3635 Vista Ave. Insp Rsit Expire Date: 12/31/2011 Reviewer: Fabian Grabski
St. Louis, MO. 63110-0250 09/19/2007 RIN  James Goodall Extended Date: IUQ Recvd Date:  07/03/2006
Billing Address Writer Fabian Grabsk Reviewer:
3635 Vista Ave
St Louis, MO. 63110-0250
Skip Bowders Energy Center Supervisor OFF (314) 577-8070 Ext.
FLD1  Skip Bowders Energy Center Supervisor OFF (314) 577-8070 Ext.
FLD2  Pattie Bassarich Admin Assistant OFF (314) 577-8070 Ext.
OFF1  Skip Bowders Energy Center Supervisor OFF (314) 577-8070 Ext.
Admin Assistant OFF (314) 577-8070 Ext,
N OTHER AGENCIES INFORMATH
Work Days: 7 S M T W T F S 1 1;2511996 MDNR - Hazardous Waste Program 01724
1 1884 07:00AM 8.0 vy vy v Y vy ¥y 11/25/1996 MDNR —AHf"azardous Waste Program 01721
2 616  03:00PM 3.0 Y v v v v v v 09/28:2005 MSD - B¥Ihlng Account Number 00208067
3 615 11:00PM 8.0 Y Y Y v Y v 33?8/2005 MSD - Bl.llTng Account Number 00208066
Total Emp: 3,115 Hrs: 24.0 28/2005 MSD - 81.11an Account Number 00208067
B . 09/28/2005 MSD - Billing Account Number (0447331
ﬁ : 09/28/2005 MBSD - Billing Account Number 00208066
On-Site Storage N On-Site Dispesal N Off-Site Disposal Y 09/28/2005 MSD - Billing Account Number 00447331
07/03/2006 Infectious Waste 720000 LBS
7/03/2006  Kitchen/Food Service 3500 GAL
c
LV
M
M
E
N
T
8
EFF DATE MATERIAL DESCRIPTION QUANTITY UNIT SIC DESCRIPTION
8062 General Medical & Surgical Hospitals
8063  Psychiatric Hospitals
PROD
EFF DESCRIPTION UNIT AVG_PROD MAX_PROD
05/07/2004 General hospital service

Report No. PIMS012A
Data Date & Time:

10/02/2007
10/02/2007

8:09:32 am
#:09:32 am
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METROPOLITAN ST. LOUIS SEWER DISTRICT

INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL 1635 & 3655 Vista Ave.
PRIMARY MSD ACCOUNTNO. 4112195100 Premise Address " lis MO. 63110
SEWER ACCOUNTS, — WATER CONSUMFTION AND WASTEWA
Sewer Accounts Start Date=  06/01/200¢ End Date = 107022007 Wdavs Cdavs
4112195100 Acet. No. Consumption Discharge
411219500t
9009153601 4112195001 CCF's Gallons Gal/ Wdav Galf Cdavy
4112195001 04/21/2006  07/18/2006 105 105 A 89 89 89
4112195001 07/19/2006  10/18/2006 530 635 92 92 181
4112195001  10/19/2006  01/22/2007 10 645 96 96 277
4112195001  01/23/2007  04/18/2007 10 655 86 86 363
RF 0.68 Acct. Total 635 489,974 363 363 918 918
4112195100 CCKF's Gallons Gal/ Wdav Gal/ Cdav
4112195100 04/28/2006  07/18/2006 16,790 16,790 82 82 82
4112195100 07/19/2006  10/18/2006 18,970 35,760 92 92 174
4112195100 10/19/2006  01/18/2007 9,650 45,410 92 92 266
4112195100 01/19/2007  04/18/2007 10,050 55,460 90 90 356
RF 0.68 Acet. Total 55460 41,486,964 156 356 79,245 79,245
2009153601 CCF's Gallons Gai/ Wdav Gal/ Cdav
9009153601  04/19/2006  07/18/2006 6,470 6,470 91 91 91
9009153601  07/19/2006  10/17/2006 6,950 13,420 A a1 182
9009153601  10/18/2006  01/19/2007 3,820 17,240 94 94 276
9009153601  01/20/2007  04/17/2007 3,620 20,860 88 88 364
RF 1.00 Acct, Total 20,860 15,604,365 364 364 42,869 42,869
Facility Total 76,975
Report No. PIMS012A 10/02/72007 8:09:32 am
Data Date & Time: 10/02/2007 8:09:32 am
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL Premise Add 3635 & 3655 Vista Ave.
PRIMARY MSD ACCOUNTNO. 4112195100 FEMISE ACAIESS o Louis MO, 63140
co FORMATION
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
01 Sanitary Or Combined 20F3  350C Trunk Sewer Old Mill Creek
Description Multiple lines from W side of hospital and
Sewer Route W on Vista in 27 pipe to 39th St, then N ir
SAMPLE POINT NO. 001 Ordinance NPDES Qutfall No.
Description MH in driveway W of loading dock at SW comer of main hespital building Effective
Discharge Components Process Desceription Avg Flow  Unit Max Flow Unit RUD Date
Non Contact Coolir HvVAC 10,000 GPD GPD D 7/13/06
Sanitary 25,525 GPD GPD D 9/19/07
Kitchen Waste 3,600 GPD GPD D 9/19/07
Storm Water ¢ GPD GPD D 9/19/07
Boiler Blowdown 16,800 GPD GPD D 9/19/07
Hospital Waste including x-ray waste 21,354 GQPD GPD D 919/07
Total Flow Ave = 77,279 Max =
Lateral Type DSMH Treatment Area Bissell Point
02 Sanitary Or Combined 20F3  350C Trunk Sewer Old Mill Creek
Description Line S from S side of building to Vista Av
Sewer Route W on Vista in 27 pipe to 39th 5t, then N i1
SAMPLE POINT NO. 002 Ordinance NPDES Qutfall No.
Description MH on Vista, 15' S of sidewalk, 36'E of island S of main hospital building .
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Sanitary 21,200 GPD GPD D 9/19/07
Storm Water 0 GPD GPD D 9/19/07
Hospital Waste including x-ray waste 17,439 GPD GPD D 9107
Total Flow Ave = 38,639 Max =
DSMH Treatment Area Bissell Point
03 Sanitary Or Combined 20F3  350C Trunk Sewer Old Mill Creek
Description Line SE from § side of building at entranc.
Sewer Route W in 3'x4’ pipe to 9' pipe, N to trunk to tre
SAMPLE POINT NO. 003 Ordinance NPDES Outfall No.
Description MH 354' E of SW comer of West Pavilion building .
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Hospital Waste 4,000 GPD GPD D 7/3/06
Storm Water 0 GPD GPD D 9/19/07
Total Flow Ave = 4,000 Max =
Lateral Type DSMH Treatment Area Bissell Point
Sanitary Or Combined 20F3  362C Trunk Sewer 0Old Mill Creek
Description Line W from SW corner of parking garage
Sewer Route W in 3'x4’ pipe to 9' pipe, N to trunk to tre
SAMPLE POINT NO. 004 Ordinance NPDES Cuifall No.
Description 6" t-vent inside W Pavilion parking garage 10’ N, 18'E of SW corner
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Non Contact Coolir 612 GPD GPD D /3106
Report No. PIMS012A 10/1772007 12:53:22 pm
Data Date & Time: 10/17/2007 12:53:22 pm
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL . 3635 & 3655 Vista Ave.
PRIMARY MSD ACCOUNTNO. 4112195100 Premise Address . © 010 63110
Storm Water 0 GPD GPD D H19/07
Total Flow Ave = 612 Max =
iATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
05 Sanitary Or Combined 20F3  362C Trunk Sewer Ol1d Mill Creek
Description Manhole 93' S, 9' W of NW comerof W p
Sewer Route” W in 3'x4' pipe to 9’ pipe, N to trunk to tre
SAMPLE POINT NO. 005 Ordinance NPDES Outfall Neo.
Description MH 93 'S, 9" W of NW corner of W Pavilion building .
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Sanitary 1,050 GPD . GPD D 09/19/07
Storm Water o GPD GPD D 91%/07
Hospital Waste 1,450 GPD GPD D 919407
Total Flow Ave = 2,500 Max =
SP EFF DATE TYPE DESCRIPTION
001 06/06/200C DC28  Grease Trap
001  06/06/200C DC32  Metallic Replacement
001 06/06/200C DC20 Electrolysis
002 06/06/2000 DC20  Electrolysis
002 06/06/200C DC32 Metallic Replacement
Status  Pollutant Description Status Pollutant Description Status
KP Asbestos (Fibrous) SP Mercury (Total) SP
Methylene Chloride Kp Chloroform Kp

Report No, PIMS012A 1071772007 12:53:22 pm
Data Date & Time: 10/17/2007 12:53:22 pm
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PIMS FACILITY CONTACTS

For Accourt Number 4112195100 ST LOUIS UNIVERSITY HOSPITAL
Located at 3635 & 3655 Vista Ave.
St. Louis MO 63110
Address Type
Contact Type Contact Name Contact Title Phone Number Ext.
Billing Address
Billing Contact Skip Bowders Energy Center Supervisor OFF {314)577-8070
Office Mailing Address
Office Contact - Primary  Skip Bowders Energy Center Supervisor OFF {314)577-8070
Office Contact 1st Alt Pattic Bassarich Admin Assistant OFF {314)577-8070
Premise Address
Field Contact - Primary Skip Bowders Energy Center Supervisor OFF (314)577-8070
Field Contact 1st Alt Pattie Bassarich Admin Assistant OFF (314)577-8070
Report No, PIMS{61a 10/2/2007 7.55:19AN 1 of Modification Date: 10/02/2007
Data Date & Time 10/2/2007 7:55:19AN Modification Time: 7:55:19AM
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PIMS
REPORT OF FIELD SAMPLING REQUIREMENTS
ST LOUIS UNIVERSITY HOSPITAL

Account No Entered 4112195100

SPN PREMISE ADDRESS CITY ST ZIP
3635 & 3855 Vista Ave, St. Louis MO 63110
001 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date

TI0R000 Brochemical Oxygen Demand {3 Day)  Once/year Comp-Time 04 Hrs LV IELP 0
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2008
T234000 Oil and Grease (Total) Once/year Crab 06/30/2008
T237000 pH Oncefyear Grab 06/30/2008
T247000 Temperature Once/year Grab 06/30/2008
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2008
T332000 Chloroform Once/year Grab 06/30/2008
T371000 Methylene Chloride Oncelyear Grab 06/30/2008
T388000 Phenol Once/year Comp-Time 04 Hrs 06/30/2008
T93000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2008

LGRIV (Starts - 08/14/199  T999000 Total Toxic Organics Oncefyear Grab 06/30/2008

002 Project Code: IM= IPD - Company - MSD

Poliutant Group Poll Code Pollutant Description Frequency Sample Type End Date
TI0R000 - Blochemical OXygen emand (5 Day) - onceryear Comp- L1me 08 110S Do I0T2008
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2008
T234000 Oil and Grease (Total) Once/year Grab 06/30/2008
T237000 pH Once/year Grab 06/30/2008
T247000 Temperature Once/year Grab 06/30/2008
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2008
T332000 Chloroform Once/year Grab 06/30/2008
TI71000 Methylene Chloride Oncefyear Grab 06/30/2008
T3I8R000 Phenol Once/year Comp-Time 04 Hrs 06/30/2008
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2008
LGRIV (Starts - 08/14/199  T959000 Total Toxic Organics Once/year Grab 06/30/2008

003 Project Code: IM= IPD - Company - MSD

Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
208000 Biochemical Uxygen Demand (5 Day)  Oncefvear Comp-1Time {4 Hrs om0 2008
T213000 Chemical Oxygen Demand Onee/year Comp-Time 04 Hrs 06/30/2008
T234000 0il and Grease (Total) Oncelvear Grab 06/30/2008
T237000 pH Oncefyear Grab 06/30/2008
T247000 Temperature Oncefyear Grab 06/30/2008
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2008

004 Project Code: IM= IPD - Company - MSD

Pollutant Group Poll Code Pollutant Description Frequency Sample Type End Date
1200000 Biochemical Oxygen Demand (5 Day)  Once/vear Urab (A—uTH in lieu of composite) 073072008
T213000 Chemical Oxygen Demand Once/year Grab (Auth in leu of composite) 06/30/2008
T237000 pH Ongcefyear Grab 06/30/2008
T247000 Temperature Once/year Grab 06/30/2008
T256000 Total Suspended Solids Once/year Grab (Auth in lieu of composite} 06/30/2008

005 Project Code: IM~ IPD - Company - MSD

Pollutant Group Polt Code  Pollutant Description Frequency Sample Type End Date

TIOR000 Biochemical Oxygen Demand (5 Day) Once/vear Grab (Aufﬁ n fiex Of composite} T
T213000 Chemical Oxygen Demand Once/year Grab (Auth in lieu of composite) 06/30/2008
T234000 Oil and Grease {Total) Once/year Grab 06/30/2008
T237000 pH Oncelyear Grab 06/30/2008
T247000 Temperature Once/year Grab 06/30/2008
T256000 Total Suspended Solids Once/year Grab (Auth in lieu of composite) 06/30/2008

Report No. PIMSUB7A 107212007 8:09:50AM

Data Date & Time 10/2/2007 8:09:55AM 1 of 2
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTL IDENTIFYING INFORMATION

Company Name: Saint Louis University Hospital

Permit No: 41121951-00
Premise No: 3635 Vista at Grand Boulevard, 63104
Reporting Period: OJAN-MAR) {(APR-JUNE) BULY-SEPT) O(OCT-DEC)

PARTII: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

“ RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)

" None 0

“ TOTAL ACTIVITY DISCHARGED: 0

PART Ill: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
% governing disposal by rclease into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferpuson

Title: Health Physicist T Telephone: 977-6896 RECE|y ED

- L e s . &V

Signature: _ S Date: / / Z 0er o8 2067—
' DIVISION OF

ENVIRONMENTA! COMPLIANCE

MSD 038694



AR

1402 South Grand Blvd.
5t. Louis, MO 63104-1085
Fax: 314-977-5560

SAINT LOUIS Health Sciences Center
ice of Envi 1 i
UNIVERSITY Office of Environmental Safety and Services
Environmental Safery Office (C307)
314-977-8608
October 3, 2007 Radiation Safety Office (RBS5)

314-577-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period July - Sept. 2007

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Tim Hill (Anheuser Busch Eye Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,
ceig % LA
Kevin Fergél!
Health Physicist
RECEIVED
OCT 05 2607
DIVISION OF

ENVIRONMENTAI £0MPI e

MSD 038695



PARTI:

METROPOLITAN ST, LOUIS SEWER DISTRICT L
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

IDENTIFYING INFORMATION

Company Name: Saint Louis University Hospital

Permit No: 41121951-00
Premise No: 3635 Vista at Grand Boulevard, 63104
Reporting Period: [HIJAN-MAR) B(APR-JUNE) OULY-SEPT) O(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None : 0
it
TOTAL ACTIVITY DISCHARGED: )

PART IIl: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

%

B.

CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with

a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted

18, 10 the best of my knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting

false information, including the possibility of fine and imprisonment for knowing violations. R E C E ' V E D

Print/type name of signing official: Kevin Fergnson

Title: Health Physicist / P Telephone: 977-6896

Signature: /’74 %ﬁ” Date: Zi; 2@ E DIVISION OF

AUG 0 1 2007

NCE

- MSD 038696
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- METROPOLITAN ST . LOUIS SEWER -DISTRICT
s INDUSTRIAL USER SELF- MONITORING -REPORT
“PART ONE ' :

ST. LOUIS UNIVERSITY HOSPITAL - - PERMIT--NUMBER ~ 41121951-00

3635 VISTA AVE.

ST. LOUIS, MO. 63110

MONETORING PERIOD -~ JAN/MAR - X-APRZJUN- - - JUL/SEP ~ ~QET/DEC -
- Samples -collected by...Metropoiitan-Mamufacturerse’ aAssociation-314-966-1006
Samples analyzed by... PACE ANALYTICAL SERVICES, INC.

PART -IT  ONALYTICAL RESULTS OF -SELF MONITORING

| MSD-SAMPLE POINT S 4001/ - -0027 # - 003~

SAMPLING -DATES ' 04-23-07 04-23-07 04-23~07

k== IR == Foos b A e R R R Y AR SR ER R

FLOW (GPD) E/M 92,000 EST. 56,000 EST. 5,000 EST.

e e e e o T T o o e B B e T e o B T i e B B R e S e e B e Y R NN EESNERR

PARAMETER = ~G/C - LIMIT - ANALYTICAL RESULTS

e YEMPC @ - 60@Cs o 26 .7 27.8 23.3

PH- g - BB TO 115 - 6.5 6.5 7.0

. ,m R u 690'1\\9./1 e .. ,_397 'mg/*l e . ‘A%G,Anﬂ..‘_m/i . "“"”“’766'“"‘1“9/‘1

~¥88 - e- o o 3850mgr/l - o 117 -merd - 145 omgrl 6B 3mgsl

e “"BIL/GR""Q"" b e b 209 .,w/gi‘." e e 1(3 . 7mg/.,l [N ...«1—9..:9«..“9-'/ 1..., R Mgo :.6mg/l

s PR S Y v T .m/‘l W e ,,m/.l,,. e e .H;,-‘__‘_cwgip kg e s e 'Wfi

PR v e— ~--pb.-'-—,,nm.c~.-,.mm S S .4Wi~.~.._._......‘ bt e ey H-um/\i st i e seree .‘.x_-,.,-w_,....ua.‘mg/i..r. e g o e« ot 1V B wmgf.i .

e "“""'“"“i'“'"" wan o s e e e m/««in B N T 'ﬂmfi TN st “'"‘”""“mli R ‘M‘Q/‘i ’

' - ¢~ RUESI  SPRo “'0-509/‘!: “'9'.:‘01‘051'09/‘1‘ T O 1 ;007“‘1&9/'1“' g, mg./,l

. .,.,_ _,cﬁ R - R m{,.l e i e i e m&.‘u U J“’"“"“‘“'”"'M“i i,

}
14
[y

DIVISTON TOF
mglLl- - wm@ld - - -‘---"ENWMNTAL‘CUMPL’IANCE’"’Q/ i

SHMP . TIME - - - XOUOKKKXK 7:1394~-101:394M 8:01A-11:01AM 7:33A-10:33A

s § o byde GabdbAA P QA Do -~
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART lli: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to cerdify one or more of the following. Please review your
permit and PLACE YOUR INITIALS M THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. If your

permit contains no Special Conditions, then none of the certifications in PART Il anply to you. GO ON TO PART (V.

A, It your pemiit special conditions waive monitoring at any sample point{s} specified in your permnit, you are required to make the following
certification:
/ | certify, sinca the last discharge monitoring report, there has baen no change in the characier of the wastes discharged at sampling
point(s) Qii % .
8. if youripermit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
| cerlify, since the last discharge monitoring report, there has been no change in the character of wastes discharged 2t those aclive

connection points which are not specified in my permit .

C. If your penmit special conditions waive monitoring at inactive connection points, you are required to make the following certification;
| certify, since the permit issue date, there nad been no change in the status of connection points identified as inactive. These

points remain inactive and no discharge occurred during the period covered by this report.

D If your permit special conditions authorize grab sample collection in lieu of composite sampiing at any sample point{s), you are required to

make the following certification:
| certify the grab sample results in this report accurately represent our average daily Jischarge al sample point(s)

E. If your perrit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are requirad
to make the following certification :
1 ceriify, sinze the last discharge monitoring report, there has been no discharge of wastes which are subject io pretreatment

standardshttﬁ CFR . ~ . R .

F. ' Dtsdiargessubjﬂct o Phamrnaceuticat Categoncal Standards {40 CFR 439) can be exempted from fimitations and momtaring for Total Cyamde

at ihe Pharmaceutical sample point(s) subject to the following certification:
| cartify, since the last discharge monitoring report, cyanide has not been used or generstzd in any pham@aoeutw.al manufaciuring

process subject to Categorical Standards in 40 CFR 439,

G. Dischsrges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical & Slectronic
Components {40 CFR 469) can be exempled from TTO monitoring only at the Electroplating, Matal Finishing or Electrical & Electronic
Cumponents sample point(s} subject o the following certification:

Basad on my inquiry of the person or persons directly responsible for managing compliance with the pamit imitation for total toxic

organics (TTO), | cedify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wasiowalers has sccurred since filing the last discharge monitoring repert. { further cerdify that this facility is mplementing the toxic
organic management plan submitied 1o MSD.

PART Iv: GENERAL CERTIFICATION STATEMENTS

Initial the box for statement A ¥ & applies to you. Everyons must complets the information under statement B and sign this report.

A Discharges at sample points subject only to MSD Ordinance kmits can be exempted from TTO monitoring subject to the following certification:
In lisu of monitoring for TTO at sample poini(s) , | certify that to the best of my knowledge and belief, no
toxic organics have heen used at this premise or discharged info the waslewaters since filing of tha last discharge monitoring report.

8. . DISCHARGE MONITORIMG REPORT CERTWICATION

{ certify under panalty of Law that this documant and ail attachments were prepared under my direction or suparvision i: accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or thuse persons directly responsible for gathering the information, the information submitted is, to the bast of my knowladge
and belief, true, accurate, and camplete. | am awars that there are significant penalies for submitting false information, including the possibility of fine
and irprisonment for knowing viclations,

Print or type name of signing offical: ?)’Qd {- ‘/ ’Bﬁ(at/ L " L
Trtle:W CEAT &7 5’5{@4-‘// S8 . Telephone: 3/ y . ) ’7-5 gs o
SignaturW Date: 0/// ”%7

- / CRAF

" MSD 038698



METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING -REPORT
PART ONE ,

ST. LOUIS UNIVERSITY HOSPITAL © PERMIT NUMBER  41121951-00
3635 VISTA AVE .
ST. LOUIS, MO. 63110

MONITORING PERIOD - JAaN/MAaR ¥ APR/JUN : JUL/SEP - GET/DEC
Samples collected by...#Metropolitan Manufacturers’® Association 314—966-1006
- Sampiles analvred-by... - PACE ANALYTICAL SERVICES, INC.

PART ~11 -ANALYTICAL RESULTS OF -SELF MONITORING -

-3 e e e T R T e e e R Y R I I I IR IR SR TR S R i el S e
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART Il SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may ba required to cerify one or more of the following. Please review your
permit and PLACE YOUR INITIALS 1N THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. Kfyour

parmit contains no Special Conditions, then none of the certifications in PART I} apply to you. GO ON TO PART IV.

A If your permiit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification:
e | certify, since the last discharge mcnitoring report, there has been no change in the character of the wastes discharged at sampling
y A point(s) { i Z ,

B. tf your pesmit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
{ cedify, since the last discharge monitoring report, there has been no change in the character of wastes discharged atthose active

connection points which arz not specified in my permit .

C. if your penmnit special conditions waive monforing at inac}ive connection points, you are required fo make the following certification:
1 certify, since the permit issue date, there nasibeen no change in the status of connection points identified as inactive. These

points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditions authorize grab sample coflection in lieu of composile sampiing at any sample point(s), you are required to

make the following certification:
i certify the grab sample resufts in this report accurately represent our average daily ischarge at sample poini(s)

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are requirad

to make the following cerdification
| ceriify, su‘.e the last discharge momtonng report, there has been no discharge of wastes which are subjadt o preh’eatment

F.- -.-_—Duemarges subject to Pharnaceutical Categoncal Standards (40 CFR439) can be exempted from lmdatmn:..and momtomg for Taotal, den_id_g__,

at the Pharmaceutical sampie point(s} subject to the following cedification;
| certify, since the last discharge monitoring raport, cyanide has not been used or generatad in any pharmaoeutu.-al manufacturing

process subject to Categorical Standards in 40 CFR 439.

G. Dischrryes Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469} can be exempted from TTO monitoring only at the Electroplating, Motal Finishing or Electrical & Electronic
Components sample point(s) subject to the following certification:

Basad on my inquirs of the person or persons directly responsible for managing compliance with the parmit limitation for total toxic

organics {TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics info the

wastywalers has acourred since filing the last discharge monitoring repert. | fusther certify that this facility is implementing the toxic
organic ~anagement plan submitted to MSD.

PART Iv: GENERAL CERTIFICATION STATEMENTS

Initial the box for siatement A if it applies to you. Everyone must complets the information under statement B and sign this report.

A Discharges at sample points subject only to MSD Ordinance limits can be exempled from TTO monitoring subjoct to the following certification:
In fieu of monitoring for TTO at sample point(s) . | cartify that to the best of my knowiedge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since fifng of the fast discharge monitoring report.

B. - DISCHARGE MONITORING REPORT CERTIFICATION .o -

t curtify under penalty of Law that this documnant and all sttachments were prepared under my direction or supervision i accordance with a system
designed to assure that qualified personne! properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitied Is, to the best of my knowladge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitfing false information, including ﬂ\e possibiiity of fine
and imprisonment for knowing violations.

Print or type name of signing official. : ' /Dﬁ ﬁ(. 1/ &A//) e A~
Tﬂbw,ﬁg?/ m/%_ ﬁ/@f’—z—/”cg@/‘ _Te!ephone:.f)/(/ - 5 7 7 C?Qé_? <
SignaturM’_‘ Date: _élr/ / f/’/ﬁ 7

- CRAE 4NN
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FROM :JonBechy FAX NO. 6369373654 Jun, 25 2007 88:314aM %1

SK '[—;J_m YAgHS METROPOLITAN ST. LOUIS SEWER DISTRICT
tp e INDUSTRIAL USER' SELF MONITORING REPORT

PART ONE' . o
ST. LOUIS UNIVERSITY HOSPITAL (2 .. PERMIT NUMBER 4112195100
3635 VILTA AVE.
ST. LOUlS, HQ- 63110 . _
MONIFORING PERIOD X IONZMOR - APR/JUN JUL/SEP  eer/pEC
-Sampioy collested by.. . Metropolitan Mamuifacturers’ asscciation 31 496 6~ 1006
CSamp ler wnalyrod by. .. ‘ PACE ANALYTICAL SERVICES. INCT
" PAaRT IX SHALYTICA, RESULTS OF SELF MONITORING
S D e A 2 0 S £ A A et e S o e e s e R . SR
MER SAMPLE DOINT # 001 - 002 # 023
SAMMPLING DiES 02-27-07 02-27—-07 02 -27=07
TR TR L R AR R L D S 3R e e S R el 88 ; "B AR SRR ey —3 - ] é:':.!ﬂx::
FLBIW Bl E/4 92,000 EST. 56,000 EST. 5,300 EST.
T R S e e e e Y R D R S ! RETCRR) 208 20 RN A SR utan e ieeY RaRn D080 1838 REC EREC 988 SRR A e oo e ooy o R e, R Ly
PARAMETER | RETg o4 LIMET ANAML.YTECAL RESULTS
TEMP C g s08C . 21.1 25.6 " 20.0
PH « 5.5 TG 11.8 6.5 6.0 6.5
Bo 2 300 wgsl 2760 mgs1 863 mg/l 896 mg/l
cob e 600 mg/sl 3600 mgrl 633 s/l 563 mgrl
754 = 3%0 myg/l 125 wmosl . 118 marl 666 mgrl
QI.26R 200 mg/l 13.2mgsl. 37 .1 mprl 7?' mg/ 1
ed < marsk sl . mgs )  mgrsl
cr e mgst wes 1 sl mg/sl
cu c . ma/l mg/) mgs 1 ‘ musl
rb < mg/l ‘mg/ 1 mel/ 1 ng/l
ni o mg/ 1 mg/l mg/1 mgs1
T~ < 0.5 mgsl 0.036%9mgs 1 { 0,007 mgrl mg7 1
zZn ¢ “mgsl. mg/l wg/sl mgs1
T g masl . e/l my/l mgs1
en-A g masl mgs 1 . ma/ ]l mp/ 1
T7¢ g 5 .52mgs1 mg/ 1 mg/l mgrl .
Prne masl mg/ 1 mg/ 1 mg/1
SAME | Tij+E 3OO0 7i326~10:328M 7:594-10:59aM 7=4CA-—10:45(—*¢
COPYT ightaMMA " 9.4 PAGE of I
2B/18 3Ivd SIOIAAS vdATE HATIS £9G6G689¢b 1€ SB-LB LQBZ/S2/v8
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FROM i JonBecky FAX NO. :6369373664 Jun. 25 2097 8:33A1 173

l\/"

; RTET
METROPSLITAN, ST. LOULS SEWER DISTRI
ENDUSTRIAL USER SELF MONITORING REPORT
PARTE OME - 3 rosio0
ST. LOUTE UNIVERSITY HOSPITAL ' PERMIT MUMBER 41121961
2635 VISTA AVE.

ST. LOUTE, MO. 63110
HOMITORING I'ERTOR X JAN/MOR APR/ JUN , It /SEP ecT/oEc
.. Sampies. cdllected by .. Metropolitan tenufacturers® fmsociation 914961606
.. Samples. noe vl by ... PACE ANALYTICAL SERVICES, INC.

PART 1L AMALYTICAL . RESULTS OF SELF MONETORING

] B .ot
TS O R W0 Inmnlmmmuzmmmntuzm_ntnﬂmunmnw“ﬂﬂ |

M50 SAMPLE, FPOINT # o004 & 005 ol
SAMPLENG BRTES 02-27-07 02-27~07
c zcrs A oy gy gt 0 S0 RSB 8 SR s 0 el S e e S SR, RIS A B
Ak {BFDY  E/M 936 EST. = 5,000 EST. -
2 R R S R BT T B o 0 e e o o e R T N S S e 2 e S SR R R R A W
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P @ 5.5 70 11.5 i) ' 6.0
C BeR. o 300 mgs) mgsl 770 ma’sl mo/1
 eoB.  « 00 mg/l mgsl 406  mg/l ma/1
TSE ¢ 958, mg/ ). - wgs 1 l12 m:/l._ | mgs 1
(OHR 200 mg/1 mo/1 141 ma/1 %
ed m - mesl " merl ’ mgsl mosl
er & . mg/l ma/ 1 mosl mgs1
_ew 4 _ w1 mo/L ' mw’l mg/1
pb 5 ' ma/ 1 _ wmgs 1 | ms;-l T ;/1
“f_"“_f“__ g/ 1 mgs/l mgsl o mafl-
. as __ " masl mgs/l. mg.-/l”_ : mgs L
oz @ | mg/1 . mg/l  masl mo/ X
em-7 4 . mas} me/ 1 ‘ ‘ ;921 mg/1
LS ol wesl el /1
T a 5.52mg/1 . mg/1 " mg/l mg/1
. me/d _mesL mes 1 mg/1
SéP . TiUME XIOOGONK C _ 5;sonn~10:5onnu
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ENVIRONMENTAL COMPLIANCE

DEPARTMENT MEMO

TO: St. Louis University Hospital File
ACCT# 41121851-00

FROM: Jim Goodall /g'
DATE: 6/6/07

RE: Late SMR

I contacted the hospital on 6/6/07. The violation notice sent on March 14, 2007 was sent to the Wrong person
and most likely thrown in the trash. The interim contact is Skip Bowders, Energy Center Supervisor. He will
make contact with the contract sampler, obtain the 1% quarter results and submit the report. He will also
attempt to locate the permit and other records for future use.

| revised the sampling map and made the contact change in the PIMS.

MSD 038705



b £
METROPOLITAN ST. LOUIS SEWER DISTRICT VT J\ AVES

INDUSTRIAL USER RADICACTIVE MATERJIALS DISCHARGE REPORT v&‘q‘) A
PARTI: IDENTIFYING INFORMATION 2
Company Name: Saint Louis University Hospital
Permit No: 41121951-00
Premise No: 3635 Vista at Grand Boulevard, 63104
Reporting Period: B(JAN-MAR) C(APR-JUNE) OJULY-SEPT) HOCT-DEC)
PARTII: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM
RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0
PART III: CERTIFICATION STATEMENTS
Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.
A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS
I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
| governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOQACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information subimitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.
Print/type name of signing official: Kevin Ferguson Iﬂ_ E CE ] V E D
Title: Health Physicist Telephone: 977-6896 : -1

% === / e 2
Signature: g Date: 5/ (4 /0 ? oF

DIVISIU
ENVIRONMENTAL COMPUANCE

MSD 038706



Metropalitan St. Louis
Sewer District

Division of Environmental Compliance

a8 10 East Grand Avenue

St. Louis, MO 63147-2913

Phone: 314.768.6200 www.stimsd.com

March 14, 2007

Bob Stewart

Director of Security

ST. LOUIS UNIVERSITY HOSPITAL
3665 Vista Ave,

P.O. Box 152520
St. Louis, MO 63110-0250

RE:  NOTICE OF PERMIT VIOLATIONS

For premise at: 363583665 Vista Ave., 63110
MSD Permit #: 4112195100

Mr. Stewart:

Timothy Hill submitted a letter dated January 29, 2007 letter advising us of the results of recent monitoring of your
wastewater discharge. In the letter he referred to the Oil/Grease violation shown below and aiso stated there was
resampling done to show & return to compliance, but this data was not attached. | spoke to Pattie Bassarich on
03/12/07 who informed me that our two previous contacts, Tim Hill and Chris Paul, are no longer available to handle
our inquiries. She is also to contact your consultant, Metropolitan Manufacturers Association, to see if they had taken
any follow up samples. That letter accompanied the fourth quarter 2006 self-monitoring report required under the
terms of the above referenced permit. The following violations of permit limitations were identified in your letter and
report:

VIOLATIONS OF DISCHARGE LIMITATIONS:

Sample Sample Permit
Date Time Point Type Parameter Limitation Limit Type Value Found
10/20/06 1030 0062 Grab Qil/Grease {T) 200 mg/L IN 340 mg/L ™
(T) = Total substance mg/L = milligrams per liter IN = Instantaneous

See enclosure for explanation of asterisks which appear in the Value Found column.
REQUIRED ACTION/RESPONSE:

Submit a report of additional corrective actions, if needed, to ensure compliance with MSD Ordinance limitations for
Oil/Grease (T). The report should include plans for additional sampling to verify a return to compliance. The resulis of
any such sampling must be provided to the District. For the above violations, compliance may be demonstrated
through appropriate samples collected within your normal collection period.

Refer to the enclosure for information on potential enforcement actions should noncompliance continue. The
enclosure also explains the meaning of any asterisks which appear in the Value Found column above. You should
consider the percentages applicable to Significant Noncompliance when planning for additional sampling.

Please submit your response on the above items by April 9, 2007. If you have any questions, please contact me at
314.436.8761.

Sincerely,
METRQOPOLITAN ST. LOUIS SEWER DISTRICT

\

Tom Boehm
Environmental Engineering Associate

Enclosures: SNC Attachment

PRIORITIES PERFORMANCE SERVIC.

MSD 038707



MEMO TO:

ACCT #:
FROM.:
DATE:

SUBJECT:

_—-——"—_——z—_—-—_ﬂ—'—_—“———_

While trying to contact the primary and secondary contacts for clarification of their
4™ 14 SMR, I was informed that neither is currently employed by this entity.

I have changed PIMS and SP map to reflect the interim contacts while they search for

OFFICE OF ENVIRONMENTAL COMPLIANCE
MEMORANDUM

St. Louis University Hospital
4112195100

Tom Boe

March 12, 2007

New Contacts

replacements for the former contacts.

M:\memo\stlhosp contacts change w031207.doc

MSD 038708



,){(,‘)
%3[@/‘”
ol
METROPOLITAN ST. LOUIS SEWER DISTRICT o
" I -/
INDUSTRIAL USER SELF MONITORING REPORT Pf./J
PART ONE v
3T, LOUTS UNIVERSITY HOSPITAL PERMIT NUMBER 41121?51~6@¢Jb
MONITORING PERIOD JAN/MAR APR/ JUN JUL/SEP . OCT/DEC
Samples collected by...Metropolitan Manufacturers’ Association 314-966-1006
Samples analyzed by... PACT alMNalyTIoAaL JORvIDoTD L. IHC.

MSD SAMPLE POINT #

SAMPLING DATES
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ENVIRONMENTAL COMPLIANCE

MSD 038709



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART iil: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACIITY. ffyour

permit containg no Special Conditions, then none of the cerfifications in PART I apply to you. GO ON TO PART IV.

A if your permiit special conditions waive monitoring at any sample poini(s) specified in your permit, you are required to make the following
cerstification:
1 cerify, since the last discharge mcnitoring repont, there has been no change in the character of the wastes discharged at sampling

%u point(s) _Qu‘_—f

B. if your permit special conditions waive moniforing at aclive conneclion points which are not specified as sample points in your permit, you

are required o make the following certification:
[ cortily, since the last discharge monitoring report, there has been no change in the character of wastes discharged 21 those active

connaction points which are not specified in my permit .

cC. If your pesmit special conditions waive menitoring at inactive connection points, you are required to make the foliowing certification:
i certify, since the permit issue date, there nas been no change in the status of connection points identified as inactive. These

points remain inactive and no discharge occumed during the period covered by this report.

b if your permit special conditions authorize grab sample collection in lieu of composite sampiing at any sample poini(s), you are required to
make the following certification:
| certify the grab sample results in this report accurstely represent our average daily Jischarge at sample poini(s) _

E. if yous permil special conditions prohibit discharge of wastes which are subject lo certain categorical pretreatment standards, you are fequired

to make the following cerification .
{ certify, since the last discharge monitoring report, there has been no dischame of wastes which are subjadi io pretreatment

standands in 46 CFR

F. Discharges subject te Pharmacautical Categorical Standards (40 CFR 439) can be exempted from fimitations and nonitoring ior Yotal Cyanide
at the Pharmacsutlical sample point(s) subject to the following certification:

f certify, since the last discharge monitoring report, cyanide has not been used or generztad in any pharmaceuth_al manufaciuring

process tubject to Categorical Standards in 40 CFR 439

G. Dischenges Subject to Categorical Standards for Eleciroplating (40 CFR 413), Metal Finishing (40 CFR 433) < Electrical & Sectronic
Lomponents {40 CFR 469) can be exempted from TTO mondoring only at the Electropiating, Metal Finighing or Electrical & Elecironic
Cumponents sample point(s) subject to the following certification:

Busad on my nquits of the person or persons dicectly responsible for managing compliance with the permit limdation for total tcxc

vmanics (TTO). | cartify hat, to the best of my knowladge and belief, no dumping of concentrated toxic organics into the

wasiywalers has scoimed since filing the last dischaige mondoring repert. | further certify that this facility s implemasnting the toxic
organic ranagement plan submitted o MSD.

PART v GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if t apphies to you. Everyons must complete the information under statement B and sign this report.

A, Discharges at sample points subject only to MSD Ordinance kmits can be exemptad from TTO monitoring subjoct to the following certification:
in $eu of monlloring for TTO at sample point(s) , t cartify that to the best of my knowledge and bedief, no
toxic organics have been usad atthis pmmm or dischargad into the wastewaters sincs fiing of the last dischargs monitoring report.

B.  DISCHARGE MONITORING REPORT CERTIFICATION

| cortify under penally of Law that this documant and a! sttachmenis were prepapd under oy direction or supsrvigion b accordance with a system
desigried 1o assure that qualified personnel properly gather and evaiuate: mation subrpitted. - Based on my inquiry of the parson of persons
‘ : i i S ‘ . o -ummuwﬂwbastofmykﬂm

SVF 1083
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PART ONE
ST, LOUIZ UNIVERSITY 1iGIFITaL PERMIT NUMBER 4112125100
L35 VWICTA AavE.
ST. LOUIS, MO. NSRS
MONITORING PERIOD JaN/MaR APR/JUN JUL/SEP o OCT/DEC
Samples collected by...Metropolitan Manufacturers’ Association 314-966-1006
Samples analvzed by... FACD Aia vy TICAL SERVICITD, IND .

MSD SAMPLE POINT & o & A s T
SAMPLING DaTES 15 2000 102000
T Rlow (aroy  EoM il ten T Shes e TTTTTmTTTT
PARAMETER  G/C  LIMIT ANALYTICAL RESULTS
e c oo coec. e iz
e s ssToits .. L. T
B o 200 mesl masl 07 mesl mgsl
“““““ cob ¢ 600 mesl -7 .cmgsl oo mesl mesl
————— N L
"""" OIL/GR g 200 me/l  mesl  atdimesl  mesl
ol e nosl nasl mesl mg/l
e e mest nesl mesl masl
e e mest mesl mesl nasl
e e nesl mesl mest mo/l
e e mesl nesl masl no/l
s e mosl mesl masl nosl
oz e mesl mesl masl ng/l
CenT s masl ' mesl masl ngsl
oA s nesl mgsl nesl ng/l
10 s s.szmesl mesl %o.045 mgs1 me/l
mg/1 mg/1 mg/RECE|VE®R!
e S o S oo gy
copyright@MMA 94 PAGE of BIVISION oF ’

ENWHONMENTALCDMPUAMCF
MSD 038711



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART Hil: SPECIAL CERTIFICATION STATEMENTS

Based on the spacial conditions contained in your discharge permit you may ba required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY {f your
pemit containg no Special Conditions, then none of the certifications in PART M apply to you. GO ON TO PART IV,

A. #f your pemii{ special conditions waive monitoring at any sample point(s) specified in your pemnit, you are required to make the following

certification:
{ certify, since the last discharge mcnitoring report, there has been no change in the character of the wastes discharged at sampling

Z“’ ] point(s)'

B. If your parmit special conditions waive monitoring at active connection points which are not specified as sampie points in your permt, you

are required to make the foilowing certification:
| certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged st those active

connaction points which are not specified in my permnit .

C. If your pesmit special conditions waive monitoring at inactive connection points, you are required to make the following certification
{ certify, since the permit issue date, there nas been no change in the status of connection points identified as inactive These

points remain inactive and no discharge occurred during the period covered by this report.

D. if yaur permit special conditions authorize grab sample collection in lieu of composite sampiing at any sample point{s), you are required to

make the following certification:
1 certify the grab sample results in this report accurately represent our average daily discharge at sample point(s) ___ .

E. i your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretraatment standards, you are required

to make the following certification
| cartify, since the lest discharge monitoring repod, there has been no discharge of wastes which ars subjaci  pretreatment

standards in 40 CFR

F. Discharges subject to Phamaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monitoring for Totat Cyanide

at the Pharmacsutical sample point(s) subject to the following certification:
| cartify, since the last discharge monitoring report, cyanide has not been used or generatad in any phamraceuti.al manufaciunng

procass subject o Categorical Standards in 40 CFR 439

G. Discherges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical & Electronic
Lomponants (40 CFR 459) can be exempted from TTO monitoring only at the Electroplating, Mcotal Finishing or Electncal & Eleclrenic
Components sample poinifs) svbject to the following cartification:

Busad on my inquiry of the parson or persons directly responsible for managing compliance with the pamit imitation for total toxc

omganics (TTO), i cedify ‘hat, to the best of my knowlsdge and belief, no dumping of concentrated toxic orgarics mnto the

wasiowaters has sccued sincs filing the last dechargs mondoring repert. | further cerdify that this faciity is mplementing the toxic
organic managemsnt plan submitted to MSD

PART IV: GENERAL CERTIFICATION STATEMENTS

indtial the box for siaternent A if & appiies to you. Everyons must complets the information under statement B and sign this report.

A Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subjoct to tha following certification:

in keu of monltoring for TTO at sample point(s) . | cartify that to the best of my knowledge and balief, no
toxic organics have been used atthis premisa or discharged into the wastewaters since fifing of ths last discharge monitoring repoit.

8. DISCHARGE ﬂONfl'ORIHG REPORT CERTIFICATION

| cortify under penally of Lawethat  this document. snd alf attachments were prepared under my. dicection or suparvision i accordance with a system
designed £ asssure that qu ml‘pmperlygnmernndmmmehfomuyn sy .Biudonwmquiry of the person or persons

swmm

- MSD 038712



I

2ce Analytical”

www. LE0eiabe 0om

Project:
Pace Project No.: 6014689

Pace Analytical Servicas, Inc.

ANALYTICAL RESULTS

SLUH 001/002/003/005/004

9608 Loiret Blvd.
Lenexa, KS 66218

Phone: (913)599-5665
Fax: (913)599-1759

Sample: SLUH 001/4

Lab ID: 6014683001

Collected: 10/20/06 10:40 Received: 10/21/06 07:50 Matrix: Water

Parameters Resuits Units Report Limit DF Prepared Analyzed CAS No. Qual
200.7 METICP Analytical Method: EPA 200.7 Preparation Method: EPA 200.7
Sitver ND ugft. 7.0 1 10/26/06 00:00 10/27/06 17:14 7440-22-4
625 MSSY Analytical Method: EPA 625 Preparation Method: EPA 625
Phenol ‘7'< ND ug/L 50.0 10 10/26/06 G0:00 40/31/06 17:33 108-95-2
Nitrobenzene-d5 (S) 81 % 50-110 10 10/26/06 00:00 10/31/06 17:33 4165-80-0 D3
2-Fluorobiphenyl {$) 90 % 41-118 10 10/26/06 00:00 10/31/06 17:33 321-60-8
Terphenyl-d14 (S) 77 % 21127 10 10/26/06 00:00 10/31/06 17:33 1718-51-0
Phenol-d6 (3) 89 % 43-110 10 10/26/06 00:00 10/31/06 17:33 13127-88-3
2-Fluorophenol {S) 78 % 39-110 10 10/26/06 00:00 10/31/06 17:33 367-12-4
2.4,6-Tribromophenol {S) 73 % 44-122 10 10/28/06 00:00 10/31/06 17:33 118-79-6
624 Volatite Organics LowlLevel Analytical Method: EPA 624 Low
Chioroform @ ND ugiL 1.0 1 10/24/06 14:08 67-66-3
Methylene chloride ND ug/L 1.0 1 10/24/06 14:08 75-09-2
4-Bromofluorobenzene (3) 100 % 85-115 1 10/24/06 14:08 460-00-4
Dibromofluoromethane (S) 102 % 86-115 1 10/24/06 14:08 1868-53-7
Toluene-d8 (S} 103 % 84-111 1 10/24/06 14:08 2037-28-5
t.2-Dichioroethane-d4 {S) 104 % 80-113 1 10/24/08 14:08 17060-07-0
Preservation pH 1.0 1 10124106 14:08
160.2 Total Suspended Solids Analytical Method: EPA 160.2
Total Suspended Solids 134 mg/L 5.0 1 10/25/06 15:28
HEM, Oil and Grease Analytical Method: EPA 1664A
Oil and Grease 20.9 mg/lL 5.0 1 10/30/06 08:14

405.1 BOD, 5 day
BOD, 5 day
410.4 COD

Chemical Oxygen Demand

Date: 11/01/2006 09:31 AM

Analylical Method: EPA 405.1 Preparation Method: EPA 405.1

137 mg/L 2.0 1 10/21/06 07:56 10/26/06 08:52
Analytical Method: EPA 4104
436 mg/L 50.0 1 10/25/08 11:00

RECEIVED
FEB & 1 2007

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..

DIVISION OF Fagedof18
ENVIRONMENTAL COMPLIANCE

MSD 038713



Pace Analytical Services, Inc.

ace Analytical” 3608 Loret B

Lenexa, KS 66219

www. pacelabs. com
Phone: (313)599-5665
Fax: (913)599-1759
ANALYTICAL RESULTS
Project: SLUH 001/002/003/005/004
Pace Project No.: 6014689
Sample: SLUH 00214 Lab 1D: 6014689002 Collected: 10/20/08 10:30 Received: 10/21/06 07:50 Malrix; Water
Parameters Results Units Report Limit DF Prepared Analyzed CAS No. Qual
200.7 MET ICP Analytical Method: EPA 200.7 Preparation Method: EPA 200.7
Sitver ND ug/L 7.0 1 10/26/06 00:00 10/27/06 17:18 7440-22-4
625 M3SV Analytical Method: EPA 625 Preparation Method: EPA 625
Phenol f)? ND ug/L 250 10 10/26/06 00:00 10/31/06 17:55 108-95-2
NitrobenZene-d5 (S) 0 % 50-110 10 10/26/06 00:00 10/31/06 17:55 4165-60-0 1e.D3
2-Ftuorobiphenyl (S) 0% 41-118 10 10/26/06 00:00 10/31/06 17:55 321-60-8 ie
Terphenyl-d14 (5) 0% 21127 10 10/26/06 00:00 10/31/06 17:55 1718-51-0 1e
Phenol-d6 (S) 0 % 43-110 10 10/26/06 00:00 10/31/06 1755 13127-88-3 1e
2-Flucrophencl (S} 0% 39110 10 10/26/06 00:00 10/31/06 17:55 367-12-4 1e
2,4,6-Tribromophenol (S) 0% 44-122 10 10/26/06 00:00 10/31/06 17:55 118-79-6 ie
624 Volatile Organics Lowlevel Analytical Method: EPA 624 Low
Chioroform \/\Q 1.8 ugfl 1.0 ¥ 10/24/06 14:54 67-66-3
Methylene chloride [NX ND ugfL 10t 10/24/06 14:54 75-09-2
4-Bromofluorobenz (S) 94 % 85-115 1 10/24/06 14:54 460-00-4
Dibromofluoromethane (S) 89 % 86-115 1 10/24/06 14:54 1868-53-7
Toluene-dB (S) 102 % 84-111 1 10/24/06 14:54 2037-26-5
1.2-Dichloroethane-d4 (5} 103 % 80-113 1 10/24/06 14:54 17060-07-0
Preservation pH 1.0 1 10/24/06 14.54
160.2 Total Suspended Solids Analytical Method: EPA 160.2
Total Suspended Solids 628 mg/l 5.0 1 10/25/06 15:29

HEM, Oil and Grease

Qil and Grease 5.0 1 10/30/06 08:14
405.1 BOD, 5 day Analytical Method: EPA 405.1 Preparation Method: EPA 4051
BOD., 5 day 861 mgil 2.0 1 10/21/06 07:52 10/26/06 08:47 B1
410.4 COD Analytical Method: EPA 410.4
Chemical Oxygen Demand 2410 mgiL 200 1 10/25/06 11:00
RECEIVED
FEB & + 2007
Date: 11/01/2006 09:31 AM REPORT OF LABORATORY ANALYSIS DIVISION oF "% F % 1@
This report shall not be reproduced, except in full, ENV‘RONMENTA!" COMPY 12t

without the written consent of Pace Analytical Services, Inc..

MSD 038714
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www. pacelabs.com

Project:
Pace Project No.:. 6014689

Pace Analytical Services, Inc.

9608 Loiret Bivd,
Lenexa, KS 66219

Phone: {913)599-5665

Fax: {313)599-1759

ANALYTICAL RESULTS

SLUH 001/002/003/005/004

Sample: SLUH 003/4

Lab 1D: 60146892003 Collected: 10/20/06 10:30 Received: 10/21/06 0750

Matrix: Water

Parameters Results Units Report Limit DF Prepared Analyzed CAS No. Qual
625 MSSV Analytical Method: EPA 625 Preparation Method: EPA 625
Phenot ND ug/l. 500 10 10/26/06 00:00 10/31/06 18:18 108-95-2
Nitrobenzene-d5 (S} G % 50-110 10 10/26/06 00:00 10/31/06 18:18 4165-60-0 1e,D3
2-Fluorobiphenyl (S) 0 % 41-118 10 10/26/06 00:00 10/31/06 18:18 321-80-8 ie
Terphenyl-d14 (S) a % 21127 10 10/26/06 00:00 10/31/06 18:18 1718-51-0 1e
Phenol-d6 (S) 0 % 43-110 10 10/26/06 00:00 10/31/06 18:18 13127-88-3 1e
2-Fluorophenol (S) 0% 39-110 10 10/26/06 00:00 10/31/06 18:18 367-12-4 1e
2.4.6-Tribromophenol (S) 0 % 44-122 10 10/26/06 00:00 10/31/06 18:18 118-79-6 ie
624 VYolatile Organics LowbLevel Anaiytical Method: EPA 624 Low

/

Chlaroform @ ND ugiL 1.0 1 10/24/06 15:17 67-66-3
Methylene chlortde@ ND ug/l. 1.0 1 10/24/06 15:17 75-09-2
4-Bromoflucrobenz (5} 95 % 85-115 1 10/24/06 15:17 460-00-4
Dibromofiucromethane (S) 103 % 86-115 1 10/24/06 15:17 1868-53-7
Toluene-d8 (S) 103 % 84-111 1 10/24/06 15:17 2037-26-5
1.2-Dichloroethane-d4 (S) 104 % 80-113 1 10/24/06 1517 17060-07-0
Preservation pH 1.0 1 10/24/06 15:17
160.2 Total Suspended Solids Analytical Method: EPA 160.2
Total Suspended Solids 218 mg/l 5.0 1 10425106 15:29
HEM, Oil and Grease Analytical Method: EPA 1664A
il and Grease 61.2 mg/lL 5.0 1 10/30/06 08:15

405.1 BOD, 5 day
BOD, 5 day
410.4 COD

Chemical Oxygen Demand

Date: 11/01/2006 09:31 AM

Analytical Method: EPA 405.1 Preparation Method: EPA 405.1

624 myg/l
Analytical Method: EPA 410.4

1210 mgil.

20

100

1

10/21/06 07:53

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduoed axcept in full,
without the written consent of Pace Analytical Services, Inc..

o WAL,

,u*%'ﬁ?{*c}.

10/26/06 08:48

10/25/06 11:00

RECEIVED
FEB 1 2007

Page 6 of 16

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 038715



/,..;ayceAnaMical”

ww. pacelabs.com

Project:

Pace ProjectNo.: 6014689

ANALYTICAL RESULTS

SLUH 001/002/003/005/004

Pace Analytical Services, inc.

9608 Loiret Bivd.
Lenexa, KS 66219

Phone: {913)599-5665

Fax: {

913)599-1759

Sample: SLUH D0S/4 Lab ID: 6014689004 Collected: 10/20/06 11:00 Received: 10/21/06 07:50 Matrix: Water
Parameters Results Units Report Limit  DF Prepared Analyzed CAS No. Quai

625 MSSY Anaiyticat Method: EPA 625 Preparation Method: EPA 625
Phenol Z@ 45.0J ug/ll 50.0 10 10/26/06 00:00 10/31/06 18:41 108-95-2
Nitrobenzere-d5 (5) 88 % 50-110 10 10/26/06 00:00 10/31/06 18:41 4165-60-0 D3
2-Flucrobiphenyl (S) 72 % 41-118 10 10/26/06 00:00 10/31/06 18:41 321-60-8
Terphenyl-d14 (8) 61 % 21-127 10 10/26/06 00:00 10/31/06 18:41 1718-51-0
Phenol-dé (S} 100 % 43-110 10 10/26/06 00:00 10/31/06 18:41 13127-88-3
2-Fluorophenol (S) 72 % 39-110 10 10/26/06 00:00 10/31/06 18:41 367-12-4
2.4 6-Tribromophenol {S) 69 % 44-122 10 10/26/06 00:00 10/31/06 18:41 118-79-6
§24 Volatile Organics Lowlevel Analytical Method: EPA 624 Low
Chioroform (4B ND ug/L 10 1 10/24/06 15:40 67-66-3
Methylene chioride \ ND ug/L 1.0 1 10/24/06 15:40 75-09-2
4-Bromofluorcbenzene (S} 96 % 85-115 1 10/24/06 15:40 460-00-4
Dibromofluoromethane (S) 102 % 86-115 1 10/24/06 15:40 1868-53-7
Toluene-d8 {S) 102 % 84-111 1 10/24/06 15:40 2037-26-5
t.2-Dichloroethane-d4 (S) 102 % 80-113 1 10/24/06 15:40 17060-07-0
Preservation pH 1.0 1 10/24/06 1540
160.2 Total Suspended Solids Analytical Method: EPA 160.2
Total Suspended Solids 214 mgiL 5.0 1 10/25/06 15:28
HEM, Oil and Grease Analytical Method: EPA 1664A
Gil and Grease 41.4 mg/L 5.0 1 10/30/06 08:15
405.1 BOD, 5 day Analytical Method: EPA 405.1 Preparation Method: EPA 405.1
80D, 5 day 167 mgiL 2.0 1 10/21/06 07:59 10/26/06 08:53
4104 COD Analytical Method: EPA 410.4
Chemical Oxygen Demand 506 mg/L 100 1 10/25/06 11:00

FEB O 1 200

QOF
DN\S\SPCOMPUANCE

Date: 11/01/2006 09:31 AM REPORT OF LABORATORY ANALYSIS EN\HRDNMENT Page 7 of 16

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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Saint Louis
University Hospital =

January 29, 2007 Saint Louis University Hospital
West Pavilion
3655 Vista Ave, Suite 100

Fabian Grabski St. Louis, MO 63110-2539
Assistant Engincer 314.577.8000 phone
Metropohtan St. Lowrs Sewer District 314.577.8003 fax
Office of Environmental Compliance www.sluhospital com

10 East Grand Ave,
St. Louts, MO 63147

Dear Mr. Grabski,

Enclosed are Oct-Dec 2006 self reporting documents, The o1l and grease readings were
high for Saint Louis University Hospital. | have enclosed resample results which show
the levels are below the threshold. Please contact me if vou have any further questions.

Thank you.

Sincerely,

)j; - ﬁ}‘@%

Timothy W. Hill

Building Services Director
Saint Louis University Hospital

RECEIVED
FEB @ 1 2007

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 038717
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METROPOLITAN ST. LOUIS SEWER DISTRICT
e - INDUSTRIAL USERSELF MONITORING REPORT

PRART ONE . i ‘ .
ST, LOUTS UNIVERSITY HOSPITAL - PERMIT NUMBER 41:.21951-00
3638 VITTA AVE. :

ST. LOUIS, MO. 63110
MOMITORING PERIOD JAN/MAR APR/JUN JUL/SEP X OCT/DEC
Samples collected by...Metropolitan Manufacturers’® association 314-9€6-1006
Semples analyzed by... PACE ANALYTICAL SERVICES, INC.

- PART II  ANALYTICAL RESULTS OF SELF MONITORING

R P T Sy R a:=nmﬂM:x:mmwamu==z=n===xaz=:an::====xzn==xns SRR p

MSD SAWPLE POINT # oD2/VL B 002/v2 2 OLR2AV3
SAMPLING DATES - 12-28-06 12-28-06 12-28-06
e T ——
FLOW (&PD) E/MN 6,000 EST. 56,000 EST. 56 ,C00EST.
m:azzﬂgmzzxxgman==a-:==agg==n=g-===z==snﬂt=zgmx==g====qau::zzlz:uaz:zala
DORRIETER e mmT PlpLYTICAL RESULTS . —
TEMP C g &0QC . ‘
PH g 5.5 T011.8 T e
BOD I 300 mg/l N _mg/l- ”"mg;l mg/l
coo o 600 mo/l  marl mesl mesl
tss o asomest  hesl TS mesl mosl
OIL/GR g 200 mg/1 28 ) mg/ 1 6;Té mg/l_ 21 ; me/l
d o T mesl mesl . mel mosl
cr c mg;z “““““““““ ;g;z- - mgsl o ms/1—
cu c‘ ) m;/l N | mQ/Iuh i mg/ 1 g/l
pb ¢ mg/ ) m;;l_ ) m;;z """""" ms/l—
ni oo Cmesl ¢ mesl Tmel mert
‘ ag ¢ T 0.5 mgrl T mg/1_ ) mesk - ;;/I-
™ .7 S Sy
cn~T g mg/1 mg/s 1 mg/l mg/ ]
Ty o e T % Y
_T0 s sszagn mosl mOCOMPLIANCE L g1
| mg/1 ) m;/l _______ m;;l o ;9/1_
R R s:z0 AN sis0 aM 5:20 AN

copyTight@MMa *94 pPAGE  ° of
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS BISCHARGE REPORT

PARTI: IDENTIFYING INFORMATION

Company Name: Saint Louis University Hoepital

Permit No; 4RRE5-00

Premise No: 3635 Vista at Grand Boulevard, 63104

Reporting Period: LI(JAN-MAR) O(APR-JTUNE) O(JULY-SEPT) B(OCT-DEC)

PARTIE: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
Nome 0
|
TOTAL ACTIVITY DISCHARGED: 0

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report,

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090

‘144 governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
15, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing viclations.

Print/type name of signing official: Kevin Ferguson

Title: Health Physic:is’t7 : o — Telephone: 977-6896 R E C E ' V E D
Signature: *% é/fx—-—f‘ Date: //2)/97IAN 2 b 2007

DIVISION OF

ENVIRONMENTAL COMPLIANCE

MSD 038719



Metropolitan Saint Louis Sewer District
2350 Market Street

Saint Louis, Missouri 63103-2555

ST LOUIS UNIVERSITY HOSPITAL
3635 Vista Ave., P.O. Box 15250
8t. Louis, MO 63110

Aftn:  Tim Hill
Director of Building Services

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER 4112195100

ANNUAL PERMIT FEE NOTICE

For permits in effect as of 10/01/2006.

Fee will be included in a separate bill from the Metropolitan St. Louis Sewer District.

Explanation of Charges

Fee for Pretreatment Program Discharge Permit covering the period October 1, 2006 through Septemnber 30, 2007 issued in
accordance with the Metropolitan St. Louls District Ordinance #8660 for the location at 3635 & 3655 Vista Ave.

Base charge @ $150.00 per permit $150.00
Volume charge @$0.72 per average daily Ccf 20087 Ccfs $144.70
Sample Point Charge @$100.00 per sample point 5 points $500.00

For inquiries about the Annual Permit Fes, please call 314-436-8710. For inquiries about payment of the fee, which will appear on
your upcoming monthly bill, please call 1-866-281-5737.

THIS IS NOT A BILL
DO NOT PAY NOW

FEE WILL BE INCLUDED IN A SEPARATE BILL

MSD 038720



METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTION REPORT

Company : St. Louis University Hospital ABccount #: 41121951-00
Premise Address: 3635 & 3655 Vista Ave. Zip Code: 63110-
Last Inspection Date: 12/8/05

MSD Classes: SIU [X] CIU [[] Surcharge [] Potential Toxic Waste [X] Non-Toxic Waste [

No Process Flow [| Multi-User [] 11U [[J special Handling/Billing [
Company Representative: Tim Hill
Title: Director of Building Services Phone#: 314-577-8072
Inspector: J. Goodall
Others Present: None

Inspection Date: 11/17/06 Time of Inspection: From 09:00 AM To 10:15 BAM

NOTE: ALL ITEMS ARE TQ BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON
INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

*%*% DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reportg #¥#

1. A. ARE THERE ADDITIONAL ACCOUNT NUMBERS? Yes[X] No[]
List them, note any changes: 41121950-00, 50091536-01
B. WERE ALL ACCT NUMBERS VERIFIED AS CORRECT & ACTIVE ON BILLING SYSTEM? YesEﬂ NO[]
2. PROCESS & CLEANUP/WASHDOWN: Cont/ Water Frequency
Batch Used? of discharge Sample pt.
Hospital care/surgical operations Cont Yes Daily 001,002
Clinical & regearch labs Cont Yes Daily 001,002
In-patient psychiatric care & Cont Yes Daily 001,002,003,
cancer treatment 004,005
{None) N/A
(None) N/Aa
(None} N/A
3. PRETREATMENT (other than grease traps) - describe: Sample pt.
Silver recovery (electrolytic & metallic replacement) 001,002
4, DOES COMPANY HAVE ANY GREASE TRADS? YesB] No[]
A. List sample points: Dol
B. What is the frequency for cleaning & maintaining the traps? 2 times/year
C. Are enzymes (not bacteria) used in traps? Yes[ ] No[X
D. 1If yes to C, was co. told to stop or switch to approved bacteria? NA[] ves[] mo[]]
E. Was co. informed that MSD also performs separate grease trap inspections? Yes[X No[]
5 HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? Yes[] NOEQ
A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit(s)? Yes[ ] No[]
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? Yes[ | No[ ]
{(MS5D must notify MDNR if B or C is yes and discharge will continue.)
D. Comments:
6. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? ves[ ] NolX

A. If yes, list reg. & describe (including any discharge) :

1 {09/086)
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10.

11.

12.

13,

DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING?
A. At which points?

ves[ ] Nol]

B. Current applied factor: Ig it correct? ves[ ] No[ ]
C. If no, what 1s the correct
factor & explain change?
IS8 ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? Yes[] NOEQ
A. At which points?
B. Since calculation of the current limits, has the long term average Yes[] No[]
production rate or discharge volume changed by 20% or more?
C. If ves, explain:
ARE ANY RADIOACTIVE MATERIALS HANDLED? vesP] wo[ ]
A. Describe operations & disposal: Nuclear medicine isctopes are held for decay
then sewered or hauled off site for disposzal
B. Does company have MSD authorization to disposal to sewer? vYesl No[]
C. Date of Authorization: 4/2/99 Annual amt approved: 12 mCi
D. Has company exceeded the approved quantity? vYes[ ] No[X]
E. If yes, explain:
DOES PROCESS or P&E WASHDOWN WATER USE APPEAR EXCESSIVE? Yes[] NolX]
A. Explain how verified & needed changes: High volume ugsage seems normal for the

size of the facility and requirements to

maintain sanitary conditions

HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE Yes[] NOE@
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If yes: Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/a
N/A
N/A
N/A
N/A
N/A
B. Commentsg:
HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE NAEQ Yes[] NOE]
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If vyes: Sample Is problem resclved?
Pollutant When Points Yeg/No Describe
N/A
N/A
N/A
N/A
N/A
N/A
B. Comments:
HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[] NOEQ
A. Upsets? [] Bypasses of pretreatment facilities?[ ]
Spills? [] Slug discharges? [ Other?
B. Explain any marked:
2 {09/08)
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14.

15.

16.

17.

18.

15.

20.

ARE ANY SOLVENTS USED?

A.

Yes No[ ]

If yes: Priority 413/433/469
List solvents Used for? How disposed? Pollutant? Process?
Petroleum Parts washer Hauled off yYes[ | NofX Yes[ ] NolY]
naphtha
Yes[ ] No[ ] ves[ ] No[ ]
ves[ | No[ ] ves[ | No[ ]
Yes[ | No[ ] Yes[ | No[ ] |
Yes[ ] No[ | Yes[ | No[ ]
ves[ | No[] Yes[ ] No[ |
COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS YES[] NOEQ

MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?
If yes, what needs to be done?

A.
B.

If no, how are they controlled?

Flammables are in containment and other stored

licuids are kept away frem floor drains. Lab

wastes are collected for digposal.

ARE THERE ANY AREAS WHERE COMPANY ACTIVITIES IMPAIR STORMWATER RUNOFF?

A,
B.
cC.

If yes, describe:

What needs to be done?
Was "Illicit Stormwater Discharges" brochure given to company
{regardless of whether there are any problem areas)?

DOES COMPANY HAVE ANY SPILL,SLUG OR SOLVENT MANAGEMENT PLANS (SMP) ?

ves[ ] No[X]

vesfd No[ ]

Yes[X] No[ ]

A, If vyes: SMP? Last Copy in File? Update needed?
Title 413/433 Update (SMP only) Explain if ves
Hazardous Chemical Spill N/A 1/1/98 Yes No
Plan
N/A N/B N/A
N/A N/A N/A
B. Are any Plans needed in addition to those listed in Part A% ves[ | Nol
(write company and request)
HAZARDOUS WASTES:
A. Was the company informed/reminded that solid & hazardous waste management regulations YESEQ NO[]
(RCRA) exist and may potentially apply to industrial users?
B. Is there any discharge to the sewers of hazardous waste which has not been previocusly Yes[] ]ﬂoE@
reported to MSD (under 40 CFR 403.12(p))?
C. If yes to B, list haz wastes:
D. Was the company provided with a "Public Notice/Haz. Waste Digcharge Notification® Yegﬁg NO[]
form for the above regulations (regardless of whether there are any discharges)?
E. Comments:
ARE EMERGENCY NOTIFICATION PROCEDURES POSTED? Yesﬁg NOE]
A. Are MSD contacts listed? ves(d No[ ]
B. If no to either, describe how handled:
IS COMPANY REQUIRED TC SELF-MONITOR ANY OF THEIR DISCHARGES? YesEﬂ NOE]
A. If yes, requirement is contained in permit [X] or other document [].
B. If other document, date & description:
C. How frequently is sampling required? Quarterly
D. How frequently are reports required? Quarterly
E. Have reports been on-time, complete & signed by proper person? Yesl No[]
F. If no, explain:
3 (09/08)
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21.

22.

23.

24.

25,

26.

27.

28.

DOES COMPANY SELF-MONITOR ITS WASTEWATER DISCHARGE?

Yes{ No[]

A. Is the self-monitoring required by MSD? vesl No[[]
B. Are representative grab/comp samples collected? vesX] No[ ]
C. Does sample collection time period match company's production Yes[] No[]
shifts (is it representative)?
D. Are EPA-approved 40 CFR 136 wastewater test methods used? ves No[ ]
E. If no to B, C or D,
explain needed changes:
DOES MSD SPLIT SAMPLES WITH THE COMPANY? vYes[ ] NolX]
A. If yes, is company having the samples analyzed Yes[ ] No[]
B. How does company insure proper preservation,
holding times & analytical methods?
C. Has company submitted results of all split sample analyses since the last insp? Yes[] No[ ]
D. Have results been submitted within 28 days of the calendar quarter of collection? Yes[] No[]
E. If no to C or D, explain:
F. Does company still want to split samples? Yes[ ] No[ ]
G. Comments:
I8 COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS CR REQUIREMENTS Yes[] NOEQ
TO SUBMIT COMPLIANCE SCHEDULE REPORTS?
A. If yves, type and date:
B. Have the reports & actions been on-time & complete? Yes[ ] No[]
C. If no, explain:
IS COMPANY SUBJECT TO NESHAP REGS? ves[ | No[X
A. If yes, is company violating NESHAP regs? ({ask company) Yes[ ] No[]
B. If yves to A, describe:
C. If yes to A,was MDNR Air Pollution Control informed? (must be done) Yes[ | No[]
DO MSD CLASSIFICATIONS NEED TO BE REVISED? YesD NolX]
A. Indicate correct classifications:
s1U [] c1u [[]  Surcharge [[]J Potential Toxic Waste [l Non-Toxic waste []
No Process Flow [ Multi-user [] 110 [ Special Handling/Billing [
B. Explain changes:
SAMPLE POINTS DJ(v/n)
8P # 001 Fed.Reg. | N/A Components: | Sanitary + hospital waste + | No
NCCW + boiler blowdown + x-ray
+ kitchen waste
SP # 002 Fed.Reg. | N/A Components: | Sanitary + hospital waste + x- | No
ray
SP # | 003 Fed.Reg. | N/A Components: | S8anitary + hospital waste No
SP # | 004 Fed.Reg. | N/A Components: | NCCW Yes
SP # | 005 Fed.Reg. | N/A Components: | Sanitary + hospital waste No
ANY UNSAMPLED DISCHARGES? (list each lateral separately) Yes[ | No[X]
Dummy SP # Components:
Dummy SP # Components:
WERE ALL SAMPLE POINTS OPENED AND INSPECTED? YESEQ NOE]
A. If any SPs cannot be located or opened, explain:
B. If any SP descript’s need to be changed, explain:
C. Was ANY grease or other problem/debris observed in any SP? Yes[] No[X]
D. If ves to ¢, list SPs & describe:
E. If yes to C, was company directed to take corrective actions? Yes[_] No[]

{09/06)
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29, REVIEW THE SAMPLE POINT MAD! Last map revigion date: 1/3/05
A. Is the map correct and accurate in all its details? Yes[ | No[{
B. If no, what changes are needed? Alternate contact, addition of DJ peint to
active sample points.

USE THIS SPACE FOR ANY OTHER COMMENTS/ORSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.

Most of radiology has converted to digital processing, but some of the liguid processing
will remain.

Hospital operations at 3635 Vista consist of:

1*" floor - Rehabilitation & food service
2" floor - Radiology & emergency
3™ floor - Surgery

{09/06)
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

I.NDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL . 3635 & 3655 Vista Ave.
PRIMARY MSD ACCOUNT NO. 4112195100 Premise Address o % s MO. 63110

z

Base Map 20F1 POTM Reasonable potential for adverse affect
Wun:5t, Louis City & Co.
Grid: H 21 Page 38

Office Mailing Address | Next Due | Issue Date:  01/01/2002 IUQ Recvd Date:  07/09/2001 |
3635 Vista Ave. Insp Rsit Expire Date:  12/31/2006 Reviewer: Fabian Grabski
St. Louis, MO. 63110-0250 11/17/2006 RIN  James Goodall Extended Date: 07/21/2002 | [UQ Recvd Date:  07/03/2006
Billing Address Writer Fabian Grabsk Reviewer:
3635 Vista Ave Issue Date:  01/01/2002
St Louis, MO. 63110-0250 Expire Date:  12/31/2006
Extended Date:
Writer Fabian Grabsk

Issue Date:  01/01/2007
Expire Date: 12/31/2011
Extended Date:

Writer Fabian Grabsk
Tim Hill Director of Building Services OFF (314) 577-8072 Ext.
FLD!1  TimHill Director of Building Services OFF (314) 577-8070 Ext.
FLD2 Chris Paul Director of Safety & Industrial Hygie OFF (314) 577-8016 Ext,
OFF1  Tim Hill Director of Building Services OFF (314) 577-8070 Ext.
Chris Paul Director of Safety & Industrial Hygie OFF (314) 577-8016 Ext.

11/25/1996 MDNR - Hazardous Waste Program

o172t

Work Days: 7 S M T w T F 8 o
i 1,884 07:00AM 20 v v v v Y vy v 09/28/2005 MSD - Buh‘ng Account Number 00208066
3 616  03-00PM 2.0 v v v Y Y v vy 09/28/2005 MSD - Bfllfng Account Number 00447331
3 615 11-:00PM 3.0 Y ¥y v v v v v 06/28/2005 MSD - Billing Account Number 00208067

Total Emp: 3,115 Hrs: 24.0

On-Site Storage On-Site Disposal N Off-Site Disposal Y

07/03/2006 Infectious Waste 720000 LBS

07/03/2006  Kitchen/Food Service 3500 GAL

€
a
M
M
E
N
I
3

SIC DESCRIPTION
8062  General Medical & Surgical Hospitals
8063  Psychiatric Hospitals

| EFF DATE MATERIAL_DESCRIPTION QUANTITY UNIT

EFF DESCRIPTION UNIT AVG_PROD MAX_PROD
05/07/2004  General hospital service

Report No. PIMS012A 11/30/2006 122021 pm
Data Date & Time: 11/30/2006 1:29:21 pm
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INDUSTRY NAME

PRIMARY MSD ACCOUNT NO.

METROPOLITAN ST. LOUIS SEWER DISTRICT

INDUSTRIAL DATA SHEET - FACILITY INFORMATION

ST LOUIS UNIVERSITY HOSPITAL

4112195100

Premise Address

3635 & 3655 Vista Ave.
§t. Louis M. 63110

S LY
Sewer Accounts Start Date=  [0/01/2005  End Date = 11/30/2006 Wdavs Cdavs
4112195100 Acet. No. Consumbption Discharge
4112195001
0009153601 4112195001 CCF's Gallons Gal/ Wdav Gal/ Cdav
4112195001  08/06/2005  10/27/2005 161 161 A 83 83 83
4112195601 10/28/2005  01/20/2006 20 181 85 85 168
4112195001 01/21/2006  04/20/2006 40 221 90 90 258
RF 0.68 Acct, Total 221 165,319 258 258 436 436
4112195100 CCF's Gallons Gal/ Wdav Gal/ Cdav
4112195100 07/22/2005  10/27/2005 25,032 25,032 A 98 98 98
4112195100 10/28/2005  01/25/2006 11,861 36,893 ey 90 188
4112195100 01/26/2006  04/27/2006 27,577 64,470 92 92 280
RF 0.68 Acct. Total 64,470 48,226,912 280 280 117,123 117,123
9009153601 CCF's Gallons Gal/ Wdav Gal/ Cdav
9009153601 07/21/2005  10/18/2005 5,010 5010 A 90 90 90
9009153601  10/19/2005  01/24/2006 2,560 7,570 98 98 188
9009153601  01/25/2006  04/18/2006 2,350 9,920 24 84 272
RF 1.00 Acct. Total 9,920 7420676 272 272 27,282 27,282
Facility Total 74,611
Report No, PIMS012A 1173072006 1:29:21 pm
Data Date & Time: 11/30/2006 1:29:21 pm
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METROPOLITAN ST, LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

'INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL . 1635 & 3655 Vista Ave.
PRIMARY MSD ACCOUNTNO. 4112195100 Premise Address " MO, 63110
LATERAL NO, Lateral Type ' DSMH Treatment Area  Bissell Point
01 Sanitary Or Combined 20F3  350C Trunk Sewer O1d Mill Creek
Description Multiple lines from W side of hospital and
Sewer Route W on Vista in 27 pipe to 39th St, then N ir
SAMPLE POINTNO. 001 Ordinance NPDES Outfall No.
Description MH in driveway W of loading dock at SW corner of main hospital building Effective
ec
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Hospital Waste including x-ray waste 92,0600 GPD GPD D 713106
Non Contact Coolir HVAC 10,000 GPD GPD D 7/3/06
Boiler Blowdown 26,000 GPD GPD D 7/3/06
Total Flow Ave = 128,000 Max =
ateral Type DSMH Treatment Area Bissell Point
Sanitary Or Combined 20F3  350C Trunk Sewer Old Mill Creek
Description Line S from § side of building to Vista Av
Sewer Route W on Vista in 27 pipe to 39th St, then N it
SAMPLE POINT NO. 002 Ordinance INPDES Outfall No.
Deseription MH on Vista, 15' 5 of sidewalk, 36' E of island S of main hospital building .
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Hospital Waste including x-ray waste 20,000 GPD GPD D 713106
Total Flow Ave = 20,000 Max =
., al Type DSMH Treatment Area Bissell Point
03 Sanitary Or Combined 20F3  350C Trunk Sewer (Old Mill Creek
Description Line SE from S side of building at entranc
Sewer Route W in 3'x4' pipe to 9 pipe, N to trunk to tre
SAMPLE POINTNO. 003 Ordinance NPDES QOutfall No.
Description MH 54' E of 8W comer of West Pavilion building
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Hospital Waste 4,000 GPD GPD D 1306
Total Flow Ave = 4,000 Max =
ateral Type DSMH Treatment Arca Bissell Point
Sanitary Or Combined 20F3  362C Trunk Sewer  Old Mill Creek
Description Line W from SW corner of parking garage
Sewer Route W in 3'x4' pipe to 9 pipe, N to trunk to tre
SAMPLE POINT NO. 004 Ordinance NPDES Outfall No,
Description 6" t-vent inside W Pavilion parking garage 10" N, 18' E of 5W corner
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Non Contact Coolir 612 GPD GPD D 713106
Total Flow Ave = 612 Max =

Report No. PIMSO012A 1173072006 1:29:21 pm
Data Date & Time: 1/30/2006 1:29:21 pm
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METROPOLITAN ST. LOUIS SEWER DISTRICT

INDUSTRY NAME

PRIMARY MSD ACCOUNTNO. 4112195100

Premise Address

INDUSTRIAL DATA SHEET - FACILITY INFORMATION
ST LOUIS UNIVERSITY HOSPITAL

3635 & 3655 Vista Ave.
St. Louss MO. 63110

LATERAL NQ. Lateral Type DSMH Treatment Area Bissell Point
05 Sanitary Or Combined 20F3  362C Trunk Sewer 0Old Mill Creek
Description Manhole 93' S, 9' W of NW corner of W p
Sewer Route W in 3'x4' pipe to 9' pipe, N to trunk to tre
SAMPLE POINT NO, 005 Ordinance NPDES Outfall No,
Description MH 93" 8, 9" W of NW commer of W Pavilion building
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Hospital Waste 2,500 GPD GPD D 7/3/106
Total Flow Ave = 2,500 Max =
'SP EFF_DATE TYPE DESCRIPTION
001 06/06/200C DC28 Grease Trap
001  06/06/200C DC32 Metallic Replacement
001  06/06/200C DC20 Electrolysis
002 06/06/200C DC20 Electrolysis
i 002 06/06/2000( DC32 Metallic Replacement
ERIC OLLUTANTS |
Pollutant Description Status Pollutant Description Status Pollutant Description Status
Phenanthrene KP Asbestos (Fibrous) Sp Mercury (Total) SP
Phenol sp Methylene Chloride Kp Chloroform Kp

Report No. PIMSG12A
Data Date & Time:

1173072006
1173072006

1:29:21 pm
1:29:21 pm
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: PIMS FACILITY CONTACTS
For Account Number 4112195100 ST LOUIS UNIVERSITY HOSPITAL

Located at 3635 & 3655 Vista Ave,
St. Louis MO 63110
Address Type
Contact Type Contact Name Contact Title Phone Number Ext.
Billing Address
Billing Contact Tim Hill Director of Building Services OFF (314)577-8072
Office Mailing Address
Office Contact - Primary  Tim Hill Director of Building Services OFF (314)577-8070
Office Contact 1st Alt Chris Paul Director of Safety & Industrial Hygie  OFF (314)577-3016
Premise Address
Field Contact - Primary Tim Hill Director of Building Services OFF {314)577-8070
Field Contact 1st Alt Chris Paul Director of Safety & Industrial Hygie = OFF {314)577-8016
Report No. PIMS061a 11/30/2006 1:30:10PM 1 of 1 Modification Date:  11/30/2006
Data Date & Time 117307200 1:30:10PM

Madification Time: 1:30:09PM
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PIMS
REPORT OF FIELD SAMPLING REQUIREMENTS
ST LOUIS UNIVERSITY HOSPITAL
Account No Entered 4112195100

SPN PREMISE ADDRESS CiTYy ST Al
3635 & 3655 Vista Ave. 8t. Louis MO 63110
001 Project Code:  IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date

T208000  Blochemical Uxygen Demand (5 Day)  Oncefyear Comp-Time U4 Hrs 71y —
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2007
T234000 (il and Grease (Total) Oncelyear Grab 06/30/2007
T237000 pH Once/year Grab 06/30/2007
T247000 Temperature Oncefyear Grab 06/30/2007
T256000 Total Suspended Solids Once/year Cormnp-Time 04 Hrs 06/30/2007
T332000 Chloroform Once/year Grab 06/30/2007
T371000 Methylene Chloride Oncefyear Grab 06/30/2007
T388000 Phenol Once/year Comp-Time 04 Hrs 06/30/2007
T393000 Silver {Total) Oncelyear Comp-Time 04 Hrs 06/30/2007

LGRIV (Starts - 0B/14/199  T999000 Total Toxic Organics Once/year Grab 06/30/2007

002 Project Code: IM= IPD - Company - MSD

Pollutant Group Poll Code Pollutant Description Frequency Sample Type End Date
Ta0R000 Biochemical Oxygen Demand (5 Day) Once/year Comp-Time 04 Hrs Ub/3072007
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2007
T234000 Oil and Grease (Total} Once/year Grab 06/30/2007
T237000 pH Oncefyear Grab 06/30/2007
T247000 Temperature Oncefyear Grab 06/30/2007
T256000 Total Suspended Solids Oncefyear Comp-Time 04 Hrs 06/30/2007
T332000 Chloroform Once/year Grab 06/30/2007
T371000 Methylene Chloride Once/year Grab 06/30/2007
T388000 Phenol Once/year Comp-Time 04 Hrs 06/30/2007
T393000 Silver {Total) Once/year Comp-Time 04 Hrs 06/30/2007
LGRIV (Starts - 08/14/199  T999000 Total Toxic Organics Oncelyear Grab 06/30/2007

003 Project Code: IM= IPD - Company - MSD

Pollutant Group Poll Code Pollutant Description Frequency Sample Type End Date
TORO00 Biochenucal Oxygen Demand (5 Day)  Once/vear Comp-lime U4 Hrs Dor3072007
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2007
T234000 Qil and Grease (Total) Oncelyear Grab 06/30/2007
T237000 pH Oncefyear Grab 06/30/2007
T247000 Temperature Once/year Grab 06/30/2007
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2007

004 Project Code: IM= IPD - Company - MSD

Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
TIOR000 Biochemical Oxygen Demand (5 Day)  Once/year Comp-Titme G4 Hrs T IRIpIEY
T213000 Chemical Oxygen Demand Oncelyear Cormp-Time 04 Hrs 06/30/2007
T237000 pH Once/year Grab 06/30/2007
T247000 Temperature Once/year Grab 06/30/2007
T256000 Total Suspended Solids Oncelyear Comp-Time 04 Hrs 06/30/2007

005 Project Code: IM= IPD - Company - MSD

Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date

308000 Biocnemical Oxygen Demand (5 Day) Once/year Comp-Time U4 Hrs L {7vi o
T213000 Chemical Oxygen Demand Oncefyear Comp-Time 04 Hrs 06/30/2007
T234000 01l and Grease (Total) Once/year Grab 06/30/2007
T237000 pH Oncelyear Grab 06/30/2007
1247000 Temperature Once/year Grab 06/30/2007
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2007

Report No. PIMGOB7A 1175073008 T 305200

Data Date & Time 11/30/2006 1:30:52PM 1T of 2
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PIMS
REPORT OF FIELD SAMPLING REQUIREMENTS

ST LOUIS UNIVERSITY HOSPITAL
Account No Entered 4112195100

SPN PREMISE ADDRESS CITY sT Zip
epor No. -a0;
Data Date & Time 11/30/2006 1:30:52PM 2 of 2
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PART ONE
6T. LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER 41121951-00
3635 VISTA AVE.
ST. LOUIS, MO. 63110
MONITORING PERIOD JeN/MAR APR/IUN X JUL/SEP ocT/DEC
Samples collected by.. _ Metropolitan Manufacturers® Association 314-966~1006
Samples analyzed by. PACE aANALYTICAL SERVICES, INC.
PART IT _ nNALYTICAL:§§§§§¥;'BE";;£E‘QBQ;?SEEQ; """"" e A
EEB“QAESCE‘;Eii? """"""""" " oor [ # o2/ % o3y
SAMPLING DATES ) 07-17-06 07—17—;; _____ 07~17-06
T UFLow (GPD)  E/M 92,000 EST. 56,000 EST. 5,000 EST.
PARAMETER  6/C  LIMIT ANALYTICAL RESULTS
e c g coec. a2z 26.9 .9
" PH g 5.57011.5 7.0 s 6.5
"~ BOD ¢ 300 mesl 47 mgsL 304 mgsl 438 mesl
b e 600 mgsl s6.7masl 714 mesl  712.8mesl
ss e 350 mes/1 87 mosl 160 mgsl 96 mg/l
olL/eR g 200 mg/1 < S.omg/l < 5.0 mosl < 5.omesl
Ced e mes1 mg/1 Cmesr mesl
or e el wenn mesl mosl
eu e Cmesl me/1 mest mesl
pb c *”;;;1 ) ) mg/ 1 mg/l o mg/1
o e mesl mos1 mosl  mesl
ag c 0.5 mg/l < 0.007mg/1 ¢ 0.007 m;;I mg/L
zZn c mg/ 1l wgsl mgsl uumg/I*
cnT g mgrs1 mgr/1 RECEIVED meorl
erfA g mg/1 megs/l mRA¥ 0 Y 2006 mg/ 1
¥F0 9 5.52mg/1 mg/l ~_ ®HUISION OF mg/sl
mo/1 mgrd et CoMPLANCE "2
SAMP: TEME- KK BIO7A~11107AM - B1074-11:07AM  7:004—10:00A
oo s pe 4 padand BBABAA P OO A [w P Vol vy P
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART il SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you rmay be requued 1o cenify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXY TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. H your
permit cuntans no Speoal Conddions, then none of the cernfications in PART 1! anply to you GO ON TO PART IV,

A if your pernit special conditions waive monitoring at any sample point(s) spewmied n your permit. you are required 1o make the following
certification
t cerfy since the last discharge menitoring report, there has baeo no change n the characler of the wastes discharged at sampling
pontis) _ €O
8. if your pe mtt special conddions waive monitoring at aclive connection pomts which are not specified as sample poinis in your permit, you

are required 1o make the loiiowing certification:
! 1 1cenify. since the last discharge monitoring repod, there has been no change in the character of wastes discharged at those active

I j connection points which ara niot specified in my permit .

C. if your pennit special conditions waive monitoring at inactive connection pomnts. you are required to make the following certification:
t certify. since the permit issue date, there nas been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by tnis report.

D. if your permit special conddions authorize grab sample colleciion in lieu of composite sampiing at any sample point(s), you are required fo

make the following certification:
l 1 certify the grab sample results in this report accurately rapresent our average daiiy uscharge at sample point(s)

if yous permit special conditions prohibsi discharge of wastes which are subject o canan categorical pretreatment standards, you are requirad

E.

to make the folowing certification :
| certify, since the last discharge monitoring report, there has been no discharge of wastes which are suljact io pretreatment
standards in 46 CFR .

F. Dischargses subject to Phemmaceutical Categorical Standards (40 CER 439) can be exempted from limtations and nionitoring for Yotal Cyanide
at the Pharmaceutical sample point(s) subject to tha following certification:

- '] 1 corify. since the last discharge monitoring report. cyanide has not been used or genarziad in any pharmaceutioal manufacturing
t _J provess subject to Categorical Standards in 40 CFR 439.

G Oischi iges Subject to Categoncal Standards for Elactroplating (40 CFR 413), Metal Finishing {40 CFR 433) or Elecirical £ Electronic
“omponents (40 CFR 469) can b2 exempled from TTO moniloring only at the Electroplating, Matal Finighing or Electncal & Elecinsic
Cumponents sample point{s) subject o the folowing certification:

Busod on my .nquiry of the person of persons directly responsible for managing complianca vith the penmit Emitation for total toxic
omgarics (TTO), | cerify that, to the pest of my knowisdge and betief. no dumping of concentrated toxic omganics into the
wasivwaiers has sooiutred 8incs filing the last gischarge monitoring reperl. | further centify that this faciity is mplemanting the toxic
organic managemsnt plan submiled to MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS

Inital the box for statement A i & applies to you. Everyone must complets the information under statement B and sign this report.

A Discharges atumhmwbiedonlthSDOMhammanbeexmbdmm«nnmm subjoct o the following catification:

in tieu of monltoring for TTO &t sample poini(s) .Ioelﬁfymatbmmdmylmm:ndbelﬂm

foxic organics have been used atthis premise or discharged into the wastewaters since fifing of tha last discharge monitoring repast

8. DISCHARGE MONITORING REPORT CERTIFICATION

{ certify under penally mmmmmmmaw“ummummychwm orsmmbnﬁlaewmamm:svm

designed to assure that qualified personnel propel y gather and evaiuate the information submited. Buodm‘mhquivdiﬂnm“m
m.mmmmm.qmwmm_mmmmmmm.mmmMh.gﬁgﬁ_@.qu

and belief, trus, sccurata, and complele. | am aviare that there sre significant penatiies for submitting false information, inckuding the possibity of fine
and imprisonment for knowing viclations. '

Print or typs name of signing official ‘7//‘10734 Y .&/_« /ﬁé( _ ‘ ‘_
Toe:_(J/ica~" Spral€s o(Lege i ‘ Tolaphone:__ 5 77- 3979
Shnmn:M WM R pate: /0-3b~ 0 ¢

gl

g ST SOV
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORIMNG REPORT

PART ONE
5T. LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER 41121951-00
3635 VISTA AVE .
ST. LOUIS, MO. 63110
MONITORING PERIOD JaN/MaR APR/ JUN X JUL/SEP OCT/DEC
Samples collected by...Metropolitan Manufacturers® Association 314-966-1006
Samples analyzed by... PACE ANALYTICAL SERVICES, INC.

PART II ANALYTICAL RESULTS OF SELF MONITORING

HSD SAMPLE POINT 7/ % ~{004) ‘. Toos %
SAMPLING DATES \ {%;-&; , 07-17-06 07-17-06
TFLow (ePD)  E/M L 936 EST. 5,000 EST.
B e 2 2 T R
PARAMETER G/C LIMIT ANALYTICAL RESULTS
B TEMP C ¢ _”_-ZOGC.— ) 24 .4 ) T
PH 9  5.57T011.5 B &s
80D c ) 300 mg/1 mg/ 1 49.9 mg/l mg/l
o Cob < 600 mg/l mg/ 1l 236 mg/l mg/l
Ts8S c - 350 mg/I*- o mg/ 1 372 mg/l ) mg/1
OIL/GR 9 o 200 mg/l mg/l 48 .3 mo/1 o mgs L
cd c mg/z_ mg/l mg/ 1 mg/l
cr c mg/l mg/1 mg/l mg/l
cu c ;;/1 ) meg/l mg/I---“ mg/1
pb o mg/l wmg/l mg/l mg/l
ni c mg/1 mg/1 mg/ 1 mg/ 1
ag c mg/1l mg/l mg/l mg/l
Zn c mg/ 1 mg/1 mg/l mg/ 1
on—-T ¢ mgsl mgsl %?lc elveD mgr L
cn—A g mg/1 mg /1 moXOV 09 2006 mgri
T¥6- g 5 .52mg/1 — m9 AIVISIONOF gy
-wgs - mgrl g L ”Mﬂgikwi
m TEME KAIEHEKHK e FrOBAM—10108AM H
eovvy i obvheMMa " 94 PAGF of
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART Hi: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permi you may be required to certify one of more of the following  Please review your
permit and PLACE YOUR INITIALS N THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY Hyour
permit cuntains no Special Conditions, then none of the certifications in PART I anply to you, GO ON TO PART v

A i your permiit special conddions waive monitoring at any sample point(s) speuied in your permd. you are required to make the foliowing

certification:
i certify. siace the last discharge maontornng report, there has baen no change m the characler of the wastes discharged at sampling

Thet pointis) __ 5O

a8 if your pe-mit specal conditions waive monitoring at active connection zoints which are not specified as sample points in your permit, you

are requiced to make the foilowing certification:
{_‘T { certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged 2t those active

I connaction points which are not specified in my permit .

cC. if your penmit special conditions waive monitoring at inactive connection points, you are required to make the following cendfication:
i cerify, since the permit issue date, there nas been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge aecurred during the peariod covered by this report.

0. If your permit special condiions authorize grab sample collaction in lieu of composile sampiing at any sample point(s}, you are raquired 10

inake the following certification:
§ cartify the grab sample resulls in this report accurately raprasent our average daiy ischarge at sample point(s)

if your penit special conditions prohibit discharge of wastes which are subject 1o certain categorical pratreatment standards, you are roquirad

£
to maka the fofowing certification *

{ cactiy, sinte the fast discharge monitoring report, there has been no discharge of wastes which ars subjact 0 pretreatment
standards in 46 CFR .

F. Disthargss subjact o Phamaceutical Categorical Standards (40 CFR 439) can be sxempted from kmitations znd monitoring for Total Cyanile

at the Pharmaceutical sample point(s) subject fo the following cartification:
| cartify, since the last discharge monitoring report, cyanide has not been used or generstad in any phamnaceuti.al manufactsring
process tubject to Categorical Standards in 40 CFR 439.

G Oscherges Subject to Categorical Standards for Eimctroplating (40 CFR 413). Metal Finishing {40 CFR 433} or Electricai & Slectronic
Components {40 CFR 489) can b2 exemptad from TTO monioring only at the Electroplating, Motal Finishing or Electncal & Electronic
Components sampie poini(s) subject o the foliowing certification:

Buswd on my nguity of the parson of pefsons direclly responsible for managing compiiance with the pamit limitation for tetal toxic
orgarics (TTO), | cerify that, to the pest of my knowiedge and belief, no dumping of concentrated tuxic organics into the
wasiswaters has sccurred sincs filng the last digcharge moaitoring repert. | further cartify that this facility is implemanting the toxic
organic management plan submitted 0 30

PART v: GENERAL CERTIFICAVION STATEMENTS

Iniial the box for statement A € i applies o you. Everyone must complets the information under statement B and sign this report.

A Diacharges mmmmmwmmmmmmuemwmno mondoring subjoct to the foliowing certification:

in Beu of monliodng for TTO at sampls poini(s) .luﬁMMbmmdmymowbdgeandbeﬁef.ﬂo

mmmmnmummum into the wastewslars since fing of the last discharge monitoring report

B. DISCHARGE MONITORING REPORT CERTIFICATION

| codtify under panalty. of Law that this document snd afl sitachments were prepared under my direction or supsrvision &1 accondance with a system
duumummmuqummmmmmmw submited. Based on my inquiry of the person O persons
who manage the system, of those persons directly rsponsile for gathering the information, the infoanation submitied is, S0 the best of my knowledge
and baiief, true, accurste, and complete. 1 am aviare that there are significant penalties for submiiing falss information, Inchiding the possibiity of fine
and imprisonment for knowing violations. '

Print or type name of signing ofiiciat ‘7‘}\1077?‘7’ L éﬁL(_

Tite: it ok SerdGs plkoes _ m.pm : GP)-Fo7 <
Signature: M “/M ' _ ‘ Date: /O 31~0f
- - SNE 106
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Metropolitan
St. Louis Sewer
District

Office of Environmental Compliance
10 East Grand Avenue

M s n St. Louls, MO 83147-2913
{314) 436-8710
FAX (314} 436-8753
November 7, 2006

Tim Hill

Director of Building Services

ST. LOUIS UNIVERSITY HOSPITAL
3635 Vista Avenue

P.0O. Box 15250

St. Louis, MO 63110-0250

RE: NOTICE OF PERMIT VIOLATIONS

Discharge Permit No: 41121951-00
For premise at: 3635 & 3655 Vista Avenue
St. Louis, MO 63110

Dear Mr. Hill:

Under the terms and conditions of the above referenced permit, you are required to self-monitor the discharge
at the identified sampling points. Monitoring is to be performed for the parameters listed and at the frequency
specified in the permit. The results are to be reported quarterly. Your report for third quarter was due by
October 28, 20086.

VIOLATIONS OF PERMIT TERMS/CONDITIONS:

The third quarter self-monitoring report has not been received by the District. This is in violation of permit
standard condition |.A.1 which requires sampling and analyses for all requlated substances at the frequencies
specified at your sampling points. Since no report was submitted, you did not satisfy the third quarter's
reporting reguirements.

The reporting requirements of your permit also includes completing a certain certification for each quarter.
Even if sampling and analytical requirements can not be met, the report should still be submitted with the
applicable certification completed. The viotation will then be recorded as an incomplete report rather than “no
report”.

REQUIRED ACTION/RESPONSE:

Submit the third quarter 2006 report, any available third quarter self-monitoring data, and a report of corrective
actions, which you have initiated, to ensure that the reporting requirements will be met in future reporting
quarters.

Failure to perform the monitoring and reporting requirements of your permit places your company in Significant
Noncompliance (SNC), as defined in District ordinance 8472 and federal pretreatment regulations 40 CFR
403. SNC companies are subject to enforcemnent action by the District, Ata minimum, the District is required
to list SNC companies in an annual newspaper publication.

Please submit your third quarter report and corrective action response by November 17, 2006,

If you have any questions, please contact me at 436-8756.

UIS SEWER DISTRICT

Agsistant Engineer
pc: Suspense file

cc: Douglas Mendoza
Industry file




METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADICACTIVE MATERIALS DISCHARGE REPORT
PARTI: IDENTIFYING INFORMATION |
Company Name: Saint Louis University Hospital !
Permit No: 41121951-00 '
Premise No: 3635 Vista at Grand Boulevard, 63104 |
Reporting Period: (JAN-MAR) E(APR-JUP‘JE) BJULY-SEPT) LHOCT-DEC)

PARTIE: RECORD OF DISPOSAL OF RADIOACTIVE mmms TO THE SEWER SYSTEM

RADIONUCLIDE

ACTIVITY DISCHARGED {millicuries)

None

0

|

TOTAL ACTIVITY DISCHARGED: 0
PARTIII: CERTIFICATION STATEMENTS
Place your initials in the box under item A.
Everyone must complete the information under items A & B and sikn this report,
A CERTIFICATION OF COMPLIANCE WITH STATE AND #EDERAL REGULATIONS
1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
E/ﬂl governing disposal by release into sanitary sewage for materi ted by the Nuclear Regulatory Comimission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.
B. RADIOACTIVE MATERIALS DISCHARGE REPOR’

1 certify under penalty of law that this document and afl attachments
a system designed to assure that qualified personnel properly gather
person or persons who manage the system, or those persons directly
is, to the best of my knowledge and belief, true, accurate, and complete.
false information, including the possibility of fine and impriscnment for

Print/type name of signing official: Kevin Ferguson

CE]#T]FICATION
2 : under my direction or supervision in accordance with
evaluate the information submitted. Based on my inquiry of the
nsible for gathering the information, the information submitted

Title: Health Physicist pd

fam that there are significant féndf dnifidg D
knowing violations.
‘ QCT 16 2006
Telephone: $77-6896 DIVISION OF

CE

/dﬁﬂw ONMENTAL CUMPLIAN

Date:

Signature: % ‘/y%
e =z

'MSD 038738



METROPOL.ITAN ST. LOUIS SEWER DISTRICT | qickg(‘
INDUSTRIAL USER SELF MONITORING REPORT

PART ONE \
ST, LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER - 41121251 00
3635 VISTA AavVE.
ST. LOoUIS, MO. L3110
MONITORING PERIOD JaMN/MaR X APR/SJUN JUL./SEP OCT/DEC
Samples collected by...Metropolitan Manufacturers’® Association 314-966-1006
Samples analvzed by... PACE AMNALYTICAL SERVICES, IHC.

PART II ANALYTICAL RESULTS OF SELF MONITORING

MSD SAMPLE POINT # 001 # Q02 #
saMPLING DATES 04 011 00 0411 0¢ o4 11 06
T FLow (aPD)  E/M  mmio00 tot. noiome cot. o tioeo cor
e ey
 tewec ¢ eoac. 230 2oL LT
" PH ¢ 5.57011.5 e co o
B ¢ 300 mgsl 112 mesl 197 mesl 220 mesl
o e 600 mg/l 375 mesl 240 mgsl  £eS mgsl
Ctss e 350 mgsl 244 mesl 152 masl 21¢ mgsl
 owserg 200 mg/l  14.2mesl 135 mesl 10 .omesl
e e mesl mesl masl masl
e e nesl mesl mesl g/l
o e mesl mesl mesl mosl
e e mesl mesl mesl g/l
Moo nesl mesl mesl g/l
ey e 0.5 masl ¢ 0.007mgsl < 0.007 masl e/l
oz e nsl mesl  mgsl g/l
CenT ¢ mesl masl masl masl
e o nesl mesl nesl mgsl
o os s.cemesl nesl masl g/l
wwwwwwwwwwwwwwwwwwwwwwww i .. ¢ Y ST PVP
SAMP. TIME HKEAXKKXK SrOLA-11:00AM TaLAn-10546M S:184-11:10hA
copyrightemmarsa PAGE of AUG=272006 "
DIVISION OF
ENVIRONMENTAL COMPLIANCE
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART il SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your drscharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. 1f your
permit contains no Special Conditions, then none of the certifications in PART i apply to you. G0 ON TO PART W,

A if your permit special conditions waive monitoring at any sample point{s) speuified in your pemnit, you are required to make the followiﬂg
certification:
% 1 certify, since the last discharge mcnitoring report, there has bsen no change in the character of the wastes discharged at sampling
- point(s} Q fi‘ ‘
B. i your pecmit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the foliowing certification:
f certify, since the last discharge monitoring report, there has baen no change in the character of wastes discharged at those active
connaction points which ara not specified in my pemmit .

c. if your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there nas been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

b If your permit special conditions authorize grab sample collection in lieu of composite sampiing at any sample point(s), you are required to
make the following certification:
| certify the grab sample resulls in this repont accuratsly reprasent our average daily Jischarge at sample poini(s) _

E. if your permit special conditions prohibtt discharge of wastes which are subject to cartain categoricai pretreatment standards, you are requirsg

to make the following cartification .
I certily, since the last discharge monitoring repont, there has been no discharge of wastes which ars suljadi w pretreatment

standards in 40 CFR

E. Discharges subjuct to Phermaceutical Categorical Standards (40 CFR 4139) can be exemptad from limitations and monitoring jor Total Cyanide
at the Pharmaceuticat sample point(s) subject to the following certification:

| certify, since the last discharge monitoring report, cyanide has not been used or generztad in any phanraceutioal manufacturing

process subject to Categorical Standards in 40 CFR 439,

G. Dischsrges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electricai % Electronic
Components {40 CFR 469) can be exempted from TTO monftoring only at the Elaciroplating, Motal Finishing or Electrical & Electronic
Cumponents sample point{s) subject to the following certification:

Based on my inguiry of the person or persons directly responsible for managing compliance with the pamit limitation for total toxic

orgarics (TTO), | certify *hat, fo the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wasi¥wabers has occurred sincs Ming the lsst dischargs monitoring report. 1 further certify that this facility is implemanting the toxic
organic managemant plan submitted v MSD.

PART Iv: GENERAL CERTIFICATION STATEMENTS
Initiat the bax for statement A if it applies to you. Everyone must compiete the information under statement B and sign this report.

A Discharges atsampie points subject only to MSD Ordinance limits can be exempted from TTO monitoring subjoct to the following certification:
In fieu of monitoring for TTO at sample point(s) , 1 cartify that to the best of my knowledge and belief, no
toxic organics have besn used atthis premise or discharged into the wastewatars since filing of the last discharge monitoring report.

B. DISCHARGE MONITORING REPORT CERTIFICATION

| cortify under penlly of Law that this document snd all attachments were prapamd under mydkecﬁon or supervision ki accordance with a system
designed to dssiire that Gualified bemnnal properly gather and evaluste the information submilted. Based on my inquiry of the person or persons
who manags. Ihamm olz;hqqg pgnom directly responsible for gathering fho. hfom;ggon wfomﬁen submilted is, to the best of my knowledge
and belief,.true, accurats, md cormplets. | am aware that there are signlﬁcunt penllﬂu fors bn:lﬂng fihe hformaﬂon. including the possibliity of fine
and impriscament for kh‘ovmﬁ %latio‘ﬁs ' -

Print or type namo ofoigmng o‘l'ﬁelal T/ﬂw Hy L 4/4(. —— i

Title: _ g0 ( uﬂ(»ff J Ct‘) ﬂ/ﬂm‘m

Signature; et
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METROPOLITAN ST. LOUIS SEWER DISTRICT
CINDUSTRIAL USER SELF MONITORING REPORT

PART ONE
ST. LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER 41121951-00C
3635 VISTA AVE.
ST. LOUIS, MO. 63110
MONITORING PERIOD JAN/MAR X APR/JUN JUL/SEP QCT/DEC
Samples collected by...Metropolitan Manufacturers® Association 314-966-1006
Samples analyzed by... PACE ANALYTICAL SERVICES, INC.

MSD SAMPLE POINT # 005 #

SAMPLING DATES  oa-11-06 0a-11-06
CURLow (GPDY  EM a6 Eer.  s.000 Ber. T
PARAMETER  G/C  LIMIT ANALYTICAL RESULTS
e c s soac. 178 211
 PH g ssT011.5 .0 &0
Y 300 mes1 mosl 64.6 masL mgs1
B 600 mosl 66 mosl 305 mesl mgs1
Ctss e 350 mo/l 26 mesl 164 mesl nasl
 omsers 200 mgs1 masl 24.1 mosl na/l
o e masl mosl most ngsl
e e mesl mosl ngsl ng/l
e e nesl mesl mosl ng/1
e e mesl most mgsl mg/1
o e el mesl nesl ng/1
e < mosl mesl masl nasl
e mosl nosl nosl nasl
CenT oo mosl mosl ngsl nosl

cn-A ¢ ) | m;;I ' —““;;/l"“ R mg;l o mg/1

e Ty s s T vy T AN ECEIVED -
“““““““““““““““““““““““ mesl mesl  mgs1 AUG 220 07T
s TINE o000 eisaaciiioea orasaniiggahon Ol e
copyright@MMA’94 PAGE of
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INDUSTRIAL USER SELF MONITORING REPORY PAGE 2 o

PART ui: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to cartify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. fyour~
parmit conlains no Special Conditions, then none of the certifications in PART H apply to you. GO ON TO PART vV,

A if your permit special conditions waive monitoring at any sample poini(s) specified in your permit, you are required to make the following
certification:
» { certify, since the last discharge mcnitoring report, there has been no change in the character of the wastes discharged at sampling
LT pointlsy ©O T )

B. if your pecmit spacial conditions waive monitoring at active connection points which are not specified as sample points in your permit, you
are required to make the following certification:

{ certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active
connaction points which ara not specified in my permit .

C. if your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there nas been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period cavered by this report.

b. - If your permit special conditions authorize grab sample collsction in flay of composite sampiing at any sample paini(s), you are required to
make the following certification:
| certify the grab sample resulls in this report accurately represant our average daily Jischarge at sample point(s)

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pratreatment standards, you are requirad
to make the following certification :

1 cartify, since the isst discharge monitoring report, thers has been no discharge of wastes which are subjact io prefreatment

standards in 40 CFR

F. Discharges subjsct to Pharmaceutical Categorical Standards (40 CFR 439) can beexompted from limitations and monitoring for Yotal Cyanide
at the Pharmaceutical sample point(s) subject to the following certification:

{ certify, since the last discharge monitoring report, cyanide has not been used or generztad in any pharmaceutiual manufacturing

process subject to Categorical Standards in 40 CFR 439,

G. Dischi: qges Subject to ‘Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433} cr Electrical & Electronic
umponents {40 CFR 489) can be exempied from TTO monioring only at the Eleciroplating, Motal Finishing or Elacirical & Eleclronic
Components sample point(s) subject to the following certification:

‘Bused on my inquiry of the person o parsons directly responsble for managing compliance with the psrmit imitation for total toxic

orgdhics (TTO), | certify -that, to the best of my knowisdge and belief, no dumping of concentrated toxic organics into the

wastowaters has occurred sinos Sing e last discharge manitoring repert. | furthar certify that this facility is implementing the toxic
organic manigement plan subtmd i HSO

PART IV: GENERAiL CERTIFICATION STATEMENTS
initial the Dox for atatement A if it applies to you. Everyone must complohﬂu information under statement B and sign this report.
A Discharges at sampile points subjed only to MSD Osdinance limits can be exempted from TTO monitoring subjoct to the foliowing cartification:

In lieu of monitoring for TTO st sample point(s) , | cortify that to the best of my knowledge and belief, no
toxic organics have been used atthis premise or discharged into the wastewahn since filing of the last discharge monitoring report.

B.  DISCHARGE MONITORING REPORT CERTIFICATION

{ certify under panalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed fo assure that quatified personnel propary gather and svaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or thuss persons directly responsible for gathering the. mfonmtion the information submmd is, fo the bast of my knowlsdge
and belief, true, accurats, and complela. | am aware that there are significant penlltiee for submitting fales information, including the possibility of fine
and imprisonment for knowing violations.

Print o typa name of signing officlal: 7 /1 A 4 L Hiex

The: . [ L Ding Gentales Ilbton “ Telephone:__ 314~ 377 - F6 7 =

Sbnamm: M (/M Datas: 7 "lx ~06

2 : SMF 1080
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Msn 8t. Louis, MO 63147-2913

Metropolitan
St. Louis Sewer
District

Office of Environmental Compliance
10 East Grand Avenue

(314) 436-8710
FAX (314) 436-8753

June 1, 2006

Tirn Hill

Director of Building Services

ST. LOUIS UNIVERSITY HOSPITAL
3635 Vista Avenue

P.O. Box 15250

St. Louis, MO 63110

RE: INDUSTRIAL USER QUESTIONNAIRE
Discharge Permit No: 41121951-00

For premise at: 3635 & 365

Dear Mr. Hill:

The Metropolitan St. Louis Sewer District W

5 Vista Avenue

astewater Discharge permit for the above premise

expires on January 1, 2007. Under the terms of the permit, you are requested to apply for
renewal at least 180 days prior to the expiration date.

Enclosed is an Industrial User Questionnaire along with detailed instructions to assist you in
supplying the required information. This questionnaire serves as your permit application. We
request that you return the white copy to the District by June 30, 2006.

After a review, of the completed questionnaire and our existing data, we will prepare a draft

permit and send it to you for comment.

Thank you for your cooperation. If you have any question or any specific problem providing

the requested information please contact
Sincerely,
METROROLITAN ST UIS SEWER DIS

Assistant Engineer
Enclosures
pc: Suspense file

cc: Industry file
Douglas Mendoza

e at 436-8756.

TRICT
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

ya

oY,

PART ONE
ST. LOUIS UNMIVERSITY HOSRITAL PERMIT NUMBER 4112125100
3635 VISTa AVE.
ST. Lauls, MO. L3110

MONITORING PERIOD K JAN/MAR APR/JUN JUL/SEP OCT/DEC

Samples collected by...Metropolitan Manufacturers”’

Samples analyzed by... PACE AaNALYTICAL SERVICES, INC.

Association 314-966~1006

PART II ANALYTICAL RESULTS OF SELF MONATORING
MSD SAMPLE POINT #  oo1f # ooz “*“E””“”””“555]74;"“
SAMPLING DATES  o22300 0z-z3-06 0z 2300
T FLoW (GPD)  E/M 92,000 £ST. 50,000 EST.  £,000 COT.
PARAMETER | G/C | LIMIT  ANALYTICAL RESULTS
e c g eoec. 2.0 211 1.0
e ¢ ssTO11.5s o o os
B < 300 mgs/l 100 mesl 102 mgsl 065 masl
" cop e 600 mgs/l 434 mesl 273 mesl 51 mgsl
tss e 350 mg/l  96.0 mg/l 50.0 mesl 224 mgsl
 omsers 200 mgs1  11.5 mesl 275 mgsl 52 .3mgs1
" ed e ngsl masl mosl mosl
e e mesl mosl mesl ng/l
e e mosl wsl mgsl g/l
e e mosl mosl masl mgsl
o e msl mesl merl masl
" as ¢ o0.5masl < o.07mesl < 0.007 mesl merl
oz e mesl mosl nosl ngsl
B o e rFCEIVED "L
cn-A g mg/ 1 mg/1 mg/ 1 mg/ 1
10 s mesl mesl LR N
““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ BIVISION O = v o oo
mg/ 1 mg/ 1 ENVIRONMENTAL COMPLIANCE mg/ 1
samp. TIME XXXXXXX  Gi27A 11:27AM  G:05A-11:00AM  0i37A-11:37
copyrighteMma’ss pacE  1of =
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INDUSTRIAL USER SELF MOMITORING REPORT PAGE 2

PART Iit; SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS N THE BOXES NEXT TO THUSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. If your
permit conlains no Special Conditions, then none of the certifications in PART ! apply to you. GO ON TO PART V.

A If your pemiit special conditions waive monitoring at any sample point(s) speuified in your permit, you are required to make the following
certification:
1 certify, since the last discharge menitoring report, there has bren no change in the character of the wastes discharged at sampling
/ point(s) __ <
B. H your peamit speciai conditions waive monitoring at active connection points which are not specified as sampie points in your permit, you

are required to make the following certification:
| certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged 2t those active

connaction points which ara not specified in my permit .

C. if your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification.
| certify, since the permil issue date, there nas been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

o If your parmit special conditions authorize grab sample collection in lieu of composite sampiing at any sample point(s), you are required to
make the following certification:
1 certify the grab sampie results in this repont accurately represent our average daiiy Jischarge at sample point(s) -

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pratreatment standards, you are requirad

to maka the following certification :
| certify, sinze the last dischamge monitoring report, there has been no discharge of wasles which are subjact io pretreatment

standards in 40 CFR

F. Discharges subjsct to Pharmaceutical Categorical Standards (40 CFR 439) can be exemptad from limitations and mionitoring for Totat Cyanide
at the Pharmacsutical sample point(s) subject to the following certification:

i certify, since the last discharge monitoring report, cyanide has not been used or gensrsted in any pharmaceutical manufaciring

process etubject to Categorical Standards in 40 CFR 438.

G Dischrrges Subject to Categorical Standards for Electroplating (40 CTFR 413), Metal Finishing (40 CFR 433) or Electrical & Electronic
Componants (40 CFR 489) can be sxampied from TTO monitoring only at the Electroplating, Motal !’-‘inlahmg or Electrical & Eleclronic
Cutmponents sample point{s) subject to the following certification:

Busad on my inquiry of the person or parsons directly responsbie for managing compliance with the penmit limitation for iotal toxic

omarics (TTO), | certify that, to the best of my krowledge and belief, no dumping of concentrated tuxic organics into the

wastowatery has cocurred since lling the last discharge moniloring report. | further cartify that this facility is implemanting the toxic
organic mariagement plan submilted 10 MSD.

PART Iv: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A If & applies to you. Everyone must complets the information under statement B snd sign this report.
A Discharges at sample points subject only to MSD Ordinance limits can be exampted from TTO monitoring subjoct to the following certification:

In lieu of monkoring for TTO at sample poin(s) , | cartify that to the bast of my knowledgs and belief, no
toxic organics have hean used at this premiss or dischargad into the wastewaters since filing of the last discharge monitoring report.

B.  DISCHARGE MOMNITORING REPORT CERTIFICATION

| cortify under penaity of Law that this document and all attachments wers prepared under my direction or supervision in accordance with a system
designed to assure that quafified personnel propery gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons direclly résponsible for gathering the information, tha information submim:l is, to the best of my knowledge
and belief, true, accurats, and camplete. | am aware that thers are significant penatties for submitting false information, mdudlng the possblity of fine
and imprisonment for knowing violnticns

Print or type name of slgning offciat__/ s o TA ) ﬁé Le

Titls:. 40’//’/4413 Sout € i Rgc Tek;phone: V-5 7-8079
Signature: W Date: 9°/8-06
2 SWF 1083
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METROPOLITAN 8T. LOULS SEWER DISTRICT.
INDU$TRIAL?U$ER SELF MONITORING REPORT

PART ONE ‘
i)?m«LRUE‘) Ul:llI":w’n.mSITY HOSPITAL PERMIT NUMBER 41121951-00
27 LouTs, oo
MONITORING PERIOD < IeNMeR APR/IUN JuLssep ocT/DEC
Samples collected by...Metropolitan Manufacturers’® Association 314-966-1006
Samples analyzed by... FACE ANALYTICAL SERVICES, INC.
PART II  ANALYTICAL RESULTS OF SELF MONIF rorINé ;.
MSD SaMPLE POINT & (oo & 555]*1““; ““““““““““““““““
saMPLING DATES [ oz-2306 oz-23-0¢
" Flow (ePp) Em \ o5 rcer. s,o00 EST.
PARAMETER  G/C  LIMIT  \ sNALYTICAL RESULTS
 tewrc g eoec. G, 180
P ¢ s.5T011.5 ® s
"~ Bo® ¢ s00me/l  mgsl 102 masl. ng/1
~ coo ¢ 600 mesl  mesk 310 mesl g/l
”""”;;; wwwww ; wwwwwwwwwwwww 180 mg/1 mg/1
~ ormserRg 200 mesl  mesl 178 mesl ngs1l
e e mer wmenn mosl nosl
Y nesl mas1
ew e omest  menr wesl g/l
e e mer  omesl mesl ng/1
i mest went nosl mosl
e ¢ west  wenn mosl nasl
Tz e menr wmenr mosl nosl
T e mesl wesl mrl ngsl
"_"“;;:;“_; “““““““““““““““““““““““““““““““““““““““ 1315{3151*V1§t7 ““““““ ;;1“
10 ¢ c.cemesr omest MAG.ZA2006 mosl
___________________________________________________ eovipoWRUCOVPLAGE "
SAMP . TIME Si45AM 11 1454M
copyrightemma’ss PAGE oF
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART i: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. If your
permit contains no Special Conditions, then none of the certifications in PART 1l apply to you. GO ON TO PART V.

A. if your pemiit special conditions waive ronitoring at any sample point(s) speutfied in your permit, you are required to make the following
certification:
| certify, since the last discharge mcnitoring report, there has been no change in the character of the wastes discharged at sampling

)(\ poini(s} o fi

B. if your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you
are required to make the foilowing certification:

! certily, since the last discharge monitoring report, there has been no change in the character of wastes discharged zt those active

connection points which arz not specified in my permit .

C. If your permnit special conditions waive monitoring at inactive connection points, you are required to make the following certification.
| cedify, since the permit issue date, there nas been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period coverad by this report.

D. If your permit special conditions authorize grab sample coliection in fieu of composite sampiing at any sample point(s), you are required to
tnake the following certification:
| certify the grab sample results in this repont accuralely represent our average daily nscharge at sample point(s) __

E, if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are requiraa
o make the following certification :

{ certify, since the last discharge monitoring repodt, there has been no discharge of wastes which ars subjaci io pretreatment
standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exemptad from limitations and monitoring for Total Cyanide
at the Phurmaceutical sampis poini(s) subject to the following certification:

I certify, since the last discharge monitoring report, cyanide has not been used or generziad in any pharmaceutical manufacturing

process subject to Categorical Standards in 40 CFR 438,

G. Digcherges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing {40 CFR 433) or Electrical & Slectronic
Components (40 CFR 469) can ba exempted from TTO monioring only at the Electroplating, Motal Firlshing or Electrical & Elecironic
Components sample point(s) subject to the following certification:

Basad on my inquiry of the person or persons directly responsible for managing compliance with the parmit limitation for fotal toxic

oganics (TTO), | cerify- thet, to the best of my knowledpe snd belief, no dumping of concentrated toxic organics into the

wastdwatery has cccurred singe Sling S lest discheme moniioring report. | further certify that this facility is implementing the toxic
organic management plan submilied o M8D.

PART Iv: GENERAL CERTIFICATION STATEMENTS
iniial the box for statement A if i applies to you. Everyone must complete the lnformstion under statement B and sign this report.
A, Discharges at samgple points subject only to MSD Ordinance fimits can be exempted from TTO manitoring subjoct to the following certification:

in lisu of monltoring for TTO at sample point(s) . | cartify that to the bast of my knowledge and balief, no
foxic organics have bean used atihis premise or discharged into the wastewatsrs since filing of the last discharge monitoring report.

B.  DISCHARGE MONITORING REPORT CERTIFICATION

| cortify under psnally of Law that this document and ail attachments wers prepared under my direction or supervision iy accomiance with a system
designed fo assure that qualified personne! properly gather end evaluste the information submitted. Based on my inquiry of the person or persons
who manage the system, or thuse persons directly résponable for gathering the-information, the information submitted s, to the best of my knowlsdge
and beliaf, true, accurats, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Print or type name of s;gning officia__/ /im b 77;1 Vo a4

Tite:. 0"1]#‘;‘;1 S 6y C 65 sDe2erun 7 _Tai;phono: 3 Y527 -gus

Signature: W | Dats: 5-1£-96

2 SMF 1050

- MSD 038747



Metropolitan

St. Louis Sewer
District

Office of Environmental Compliance
10 East Grand Avenue

M s n St Louls, MO 83147-2913
(314) 436-8710
FAX (314) 436-8753

May 9, 2006

Tim Hill

Director of Building Services

ST. LOUIS UNIVERSITY HOSPITAL
3635 Vista Avenue

P.O. Box 15250

St. Louis, MO 63110

RE: NOTICE OF PERMIT VIOLATIONS

Discharge Permit No: 411219851-00
For premise at: 3635 & 3655 Vista Avenue
8t. Louis, MO 63110

Dear Mr. Hill:

Under the terms and conditions of the above referenced permit, you are required to self-monitor the discharge
at the identified sampling points. Monitoring is to be performed for the parameters listed and at the frequency
specified in the permit. The resuits are to be reported quarterly. Your report for first quarter was due by April
28, 2006.

VIOLATIONS OF PERMIT TERMS/CONDITIONS:

The first quarter self-monitoring report has not been received by the District. This is in violation of permit
standard condition |.A.1 which requires sampling and analyses for all regulated substances at the frequencies
specified at your sampling points. Since no report was submitted, you did not satisfy the first quarter's
reporting requirements.

The reporting requirements of your permit also includes completing a certain certification for each quarter.
Even if sampling and analytical requirements can not be met, the report should still be submitted with the
applicable certification completed. The violation will then be recorded as an incomplete report rather than “no
report”.

REQUIRED ACTION/RESPONSE:

Submit the first quarter 2006 report, any available first quarter self-monitoring data, and a report of corrective
actions, which you have initiated, to ensure that the reporting requirements will be met in future reporting
guarters.

Failure to perform the monitoring and reporting requirements of your permit places your company in Significant
Noncompliance (SNC), as defined in District ordinance 8472 and federal pretreatment regulations 40 CFR
403. SNC companies are subject to enforcement action by the District. At a minimum, the District is required
to list SNC companies in an annual newspaper publication.

Please submit your first quarter report and corrective action response by May 22, 2006.

If you have any questions, please contact me at 436-8756.

Sincerely,

LITAN S} 0UIS SEWER DISTRICT

Fabian T. Grabski
Assistant Engineer

nc: Suspense file

MSD 038748



Metropolitan Saint Louis Sewer District
2350 Market Street

Saint Louis, Missouri 63103-2555

ST LOUIS UNIVERSITY HOSPITAL
3635 Vista Ave.

P.O. Box 15250

St. Louis, MO 63110-0250

Attn: Tim Hill

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER 4112195100

ANNUAL PERMIT FEE NOTICE

For permits in effect as of 10/01/2005.

Fee will be included on the next regular monthly bill from the Metropolitan St. Louis Sewer District.

Explanation of Charges

Fee for Pretreatment Program Discharge Permit covering the period October 1, 2005 through September 30, 2006 issued in
accordance with the Metropolitan St. Louis District Ordinance #8660 for the location at 3635 & 3655 Vista Ave..

Base charge @ $150.00 per permit $150.00
Volume charge @3$0.72 per average daily Ccf 164.88 Ccfs $118.71
Sample Point Charge @$100.00 per sample point 5 points $500.00

Total Fee Due: $768.71

For inquiries about the Annual Permit Fee, please call 314-436-8710. For inquiries about payment of the fee, which will appear on
your upcoming monthly bill, please call 1-866-281-5737.

THIS IS NOT A BILL
DO NOT PAY NOW

FEE WILL BE INCLUDED ON MONTHLY BILL

MSD 038749



METROPOLITAN ST. LOUIS SEWER DISTRICT /«’
INDUSTRIAL USER RADICACTIVE MATERIALS DISCHARGE REPORT

PARTI: IDENTIFYING INFORMATION

Company Name: Saint Louis University Hospital

Permit No: 41121951-00 )
Premise No: 3635 Vista at Grand Boulevard, 63104
Reporting Period: {HJAN-MAR) (APR-JUNE) CJULY-SEPT) B(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

e

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0
= = e s o e et

PART IIl: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

,2’ 1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
/~ governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with

& system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person: or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted

is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting

false information, including the possibility of fine and imprisonment for knowing violations. R E C E ‘ V E D

Print/type name of signing official: Kevin Ferpuson

Title: Health Physicist Telephone: 977-6896 JAN 20 2006

Signature: % %M,d/z — Date: ___/ // g {0Q DIVISION OF
7 T ENVT NCE

~ MSD 038750



METRCPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTION REPORT

Company : St. Louis University Hospital Account #:| 41121951-00

Premise Address: 3635 & 3655 Vista Ave. Zip Code: . 63110-

Last Inspection Date: 12/20/04

MSD Categories: s1U [X c1u [] Surcharge [ ] Potential Toxic Waste [X
Non-Toxic Waste [ | No Process Flow [ | Multi Usér M 11U [}

Company Representative: Tim Hill |

Title: Director of Building Services Phone#: 3141577-8072

Inspector: J. Goodall |

Others Present: None !

|
Inspection Date: 12/8/05 Time of Inspection: From 08:00 AM To 09:05 AM
|

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. AI‘#SWERS ARE BASED ON
INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.
i

#%% DATABASE ALSC UPDATED WITH APPROPRIATE CHANGES - see attached datal#ase reportsg www

1. A. ARE THERE ADDITIONAL ACCOUNT NUMBERS? } YeslX] No[ ]
List them, note any changes: 41121950-00, 90091536-01
B. WERE ALL ACCT NUMBERS VERIFIED AS CORRECT & ACTIVE ON BILLING SYSTEM? ves[X] No[]

2. PROCESS & CLEANUP/WASHDOWN: Cont/ Water Frequency ;

Batch Used? of discharge Sample pt.
Hospital care/surgical operations Cont Yes Daily 001,002
Clinical & research labs Cont Yesg Daily 001,002
In-patient psychiatric care & Cont Yes Daily 001,002
cancer treatment i1 003,005

{None) N/A

{None) N/A i

{(None) N/a !

3. PRETREATMENT (desgcribe): ; Sample pt.
Silver recovery (electrolytic & metallic replacement) '] 001,002
Kitchen grease trap P00l

4. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INS]P’* Yesl:] No[X]
A. List pollutants & process: i
B. Will MSD STP exceed existing NPDES discharge limit(s)? ves[ ] No[]
C. Will MSD STP's discharge exceed 0.1 mg/l1 for any new pollutant°‘ ves[ ] No[]

(MSD must neotify MDNR if B or C is yes and discharge will contirdue.)
D. Comments:

5. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? [ Yes[:] NOE
A, If yes, list reg. & describe (including any discharge): :
6. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING7 ves[ ] No[{]
A. At which points?
B. Current applied factor: Is it corréct? Yes[ | No[ ]
C. If no, what is the correct j
factor & explain change? |
7. IS ANY WASTEWATER SUBJECT TC PRODUCTION OR MASS BASED STANDARDS? f ves[] No[X]

A. At which points? |

B. Since calculation of the current limits, has the long term avgrage ves[ ] No[ ]
production rate or discharge volume changed by 20% or more?
C. If ves, explain:

1 ‘ (09/05)

MSD 038751



10.

11.

12.

13.

14.

ARE ANY RADIOACTIVE MATERIALS HANDLED? Yes[ No[ ]
A. Describe operations & disposal: Nuclear medicine isotopes are held for decay
then sewered or hauled off gite for disposal
B. Does company have MSD authorization to disposal to sewer? ves[d wo[ ]
C. Date of Authorigation: 4/27/99 Annual amt approved: 12 mCi
D. Has company exceeded the approved quantity? i Yes[ ]| Nof<
E. If ves, explain:
\
DOES WATER USE APPEAR EXCESSIVE? | ves[ ] NolX]
A. Explain how verified & needed changes: Usage appears normal for a facility this
size and has decreased over the last
ear.
HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE ves[ ] No[X
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If ves: Sample Is problem resglved?
Pollutant When Points Yes/No Describe
N/R
N/A
N/A ‘
N/A |
N/A ;
N/a ‘
B. Comments: i
HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE NADG ves[ ] No[ ]
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
a. If ves: Sample Is problem resolved?
Pollutant When Points Yes/No Descrihe
N/A
N/A
N/A
N/A
N/A
N/A

B. Comments:

HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[] NOEQ
A. Upsets? [ | Bypasses of pretreatment facilitiesg?[]
Spills? [ Slug discharges? [ Other?

B. Explain any marked:

ARE ANY SOLVENTS USED? Yes[X] No[]

|
!
\
\
|
|
\
|
|
\
\
|
|
i
Chloroform, Surgical ops, Collected & hauled off site ves[ ] No[X]
|
|
|
|
|

A. If vyes: 413/433/46%9
List solvents Used for? How disposged? Process?
phenol, toluene, sterilization, lab
xylene, alcohol, testing
meth. chloride

Yes[ | No[ ]
ves[ | No[ ]
Yes[ | No[]
COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES QR PROCESS ' Yes[] NOEQ

MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS? ‘
A. TIf yes, what needs to be done? i
B. If no, how are they controlled? Flammables are in containment |and other stored
liquids are kept away from flcor drains. Lab
wastes are collected for dispokal.
T

2 ! {08/05)
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15.

16.

17.

18.

15.

20.

21.

\
DOES COMPANY HAVE ANY SPILL,SLUG OR SOLVENT MANAGEMENT PLANS (SMP)? J

Yesld No[]

Have reports been on-time, complete & signed by proper person?

ves[X] No[ ]

A. If yes: SMP? Lasgt Copy in File? Update needed?
Title 413/433/46%9 Update (SMP only) Explain if yes
Hazardous Chemical Spill | N/A 1/1/98 Yes No;
Plan
N/A N/A N/AH
N/A N/A N/BH
B. Are any Plang needed in addition to those listed in Part A? ves[ | Nol
(write company and request)
HAZARDOUS WASTES:
A. Was the company informed/reminded that solid & hazardous waste management regulations YesEﬂ NO[]
{RCRA) exist and may potentially applv to industrial users?
B. Is there any discharge to the sewers of hazardous waste which has not been previously 'YES[:] NOEZ
reported to MSD (under 40 CFR 403.12{(p))°?
C. If yes to B, list haz wasteg:
D. Was the company provided with a "Public Notice/Haz. Waste Discharge Notification" ves[] No[]
form for the above regulations (regardless of whether there are any dlscharges)#
P. Comments: :
ARE EMERGENCY NOTIFICATION PROCEDURES POSTED? vesf No[ ]
A. Are MSD contacts listed? vYes[X] No[ ]
B. If no to either, describe how handled:
IS COMPANY REQUIRED TC SELF-MONITOR ANY OF THEIR DISCHARGES? Yes[X] NOE]
A. If yes, requirement is contained in permit [{ or other document [].
B. 1If other document, date & description:
C. How freguently is sampling required? Quarterly |
D. How freguently are reports required? Quarterly j
E. |
F.

If no, explain:

DOES COMPANY SELF-MONITOR ITS WASTEWATER DISCHARGE?

L. Is the self-monitoring required by MSD?

B. Are representative grab/comp samples collected?

C. Does sample collection time period match company's production
shifte (is it representative)?

D. Are EPA-approved 40 CFR 136 wastewater test methods used?

E. If no to B, C or D,

explain needed changes:

Is COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT CRDERS GR REQUIREM

TO SUBMIT COMPLIANCE SCHEDULE REPORTS?
A, If yes, type and date:
B. Have the reports & actions been on-time & complete?
¢. If no, explain:

DCES MSD CATEGORY NEED TO BE REVISED?
A. Indicate correct c¢ategories:
s1u [ c1u [] Surcharge [ | Potential Toxic Waste
Non-Toxic Waste [ ] No Process Flow [ ] Multi User [] 11U
B. Explain changes:

ENTS

0

Yes[X] No[]
Yes[X] No[ ]
Yes[X] No[]
ves{ No[ ]

ves{ No[ ]

Yes[ ] NolX

Yes[] No[ ]

Yes[ ] wofX]

{¢9/05)
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22. SAMPLE POINTS DJ (y/n)

SP # 1001 Fed.Reg. | N/A Components: | Sanitary + hospital waste + No
NCCW + boiler blowdown + x-ray
+ kitchen waste
SP # 002 Fed.Reg. | N/A Components: | Sanitary + hospital waste + No
X-ray
SP # | 003 Fed.Reg. | N/A Components: | Sanitary + hospital waste No
Sp # 004 Fed.Reg. | N/A Components: | NCCW Yes
|
SP # 005 Fed.Reg. | N/A Components: | Sanitary + hospital waste No
|
|
23. ANY UNSAMPLED DISCHARGES? (ligt each lateral separately) Yes[ | No[X]
Dummy SP # Components:
Dummy SP # Components:
24 . WERE ALL S5AMPLE POINTS OPENED AND INSPECTED? Yes NOD

A. If any SPs cannot be located or opened, explain:

|
|
B. 1If any SP descript’s need to be changed, explain: i
|

25. REVIEW THE SAMPLE POINT MAP! Last map revision daqe: 1/3/05
A. Is the map correct and accurate in all its details? ves[X] No[ |
B. If no, what changes are needed? :

i
USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTI@N OF THIS SITE.
Radiology is being slowly converted over to digital processing, but some ﬁiquid
processing may remain. 1

4 | (09/05)
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION
'INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL . 1635 & 3655 Vista Av‘eA
PRIMARY MSD ACCOUNT NO. 4112195100 Premise Address " @ MO. 63110
TRUSTE i N % ; 5 i
03/06/1997  SIU Base Map 20F|
03/06/1997 PTW

POTM Reasonable potential for adverse affe&:t

Waun:St. Louis City & Co. |
Grid: H 21 Page 38 ‘

INSPECTIO

Office Mailing Address Next Due 01/01/2002 [UQ Reevd Date:  (7/09/2001
3635 Vista Ave. Insp Rsit Expire Date:  12/31/2006 Reviewer:  Fabian Grabski
St. Louls, MO. 63110-0250 12/08/2005 RIN  James Goodall Extended Date: 07/21/2002 '
Writer Fabian Grabsk
Issue Date:  01/01/2002
Expire Date: 12/31/2006
Extended Date:
Writer Fabian Grabsk
FLD1  Tim Hill Director of Building Services OFF (314) 577-8072 Ext. |
FLD2 H.C. Abbott Aministrative Assistant OFF (314) 577-8070 Ext. 1
OFFt  Tim Hill Director of Building Services OFF (314) 577-8072 Ext.
OF Administrative Assistant OFF (314) 577-8070 Ext.
OTHER AGENCIES IN
Work Days: 5 S M T W T F 8§ 1 I:';ZS;’I 99? MIS)NR[;.I]—]lézardous Waste Ptl')n arm o721
1 1,884 O0T:00AM 8.0 v Yy Y Y Yy v v 83/28/200 Msg - BH]I'ng Account :umb 00208066
2 616 03:00PM 2.0 Y Vv v Yy Y VY v 09‘;:’;005 x 0 - 1 fng Account Num jr 00208067
3 615  11:00PM 20 v v v v Yy v v 0035 SD - Billing Account Numb, ; 00447331
Total Emp: 3,115 Hrs; 24.0
5 ! ‘ ASTE
On-Site Storage On-Site Disposal Off-Site Disposal
<
o
M
M
E
N
I
8
EFF DATE MATERIAL_DESCRIPTION QUANTITY UNIT ‘ SIC DESCRIPTIO
05/07/2004  Surgery 8062  General Medical & Surgical Hospitals
05/07/2004  X-ray and diagnostic services 8063  Psychiatric Hospitals
EFF DESCRIPTION UNIT AVG_PROD MAX_PROD
05/07/2004 General hospital service
Report No. PIMS012A 01/06/2006 8:28:03 am 1
Data Date & Time: 01/06/2006 8:28:03 am j

MSD 038755



INDUSTRY NAME

INDUSTRIAL DATA SHEET - FACILITY INFORMATION
ST LOUIS UNIVERSITY HOSPITAL

METROPOLITAN ST. LOUIS SEWER DISTRICT

3635 & 3655 Vista Avk.

PRIMARY MSD ACCOUNT NO. 4112195100 Premise Address " s MO, 63110 |
Sewer Accpunts Start Date=  08/01/2004 End Date = Wdavs Cdavs
4112195100 Acct. No. Consumuption Discharge
4112195001
9009153601 4112195001 CCF's Gallons Gal/[Wdav Gal/ Cdav
4112195001  0W/17/.2004  10/22/2004 253 253 A 98 98 98
4112195001  10/23/2004  02/08/2005 10 263 109 109 207
4112195001 02/09/2005  04/18/2005 220 483 69 &9 276
4112195001 04/19/2005  08/05/2005 20 503 109 109 385
RF (.68 Acet. Total 503 376,270 38§ 385 665 665
4112195100 CCF's Gallons Gal//Wdav  Galf Cdav
4112195100  07/17/2004  10/22/2004 22,610 22,610 A 98 98 98
4112195100  10/23/2004  01/25/2005 12,090 34,700 95 95 193
4112195100  01/26/2005  04/19/2005 11,523 46,223 84 84 277
4112195100  04/20/2005  07/21/2005 21,677 67,900 93 93 370
RF 068  Acct. Total 67,900 50,792,731 370 370 93,349 93,349
9009153601 CCF's Gallons Gal/Wdav  Gal/ Cdav
9009153601  07/21/2004  10/22/2004 4,940 4940 A 94 94 94
9009153601  10/23/2004  01/25/2005 2,420 7,360 95 95 189
9009153601  01/26/2005  04/15/2005 1,870 9,230 80 80 269
9009153601  04/16/2005  07/20/2005 4,690 13,920 96 96 365 |
RF 1.00  Acct. Total 13,920 10,412,884 365 365 48,528 28,528
Facility Total 82,323 ;
|
|
|
|
|
Report No. PIMSO012A 0170672006 %2803 am
Data Date & Time: 01/06/2006 8:28:03 am
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METROPOLITAN ST. LOUIS SEWER DISTRICT |

INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL . 3635 & 3655 Vista Avk.
PRIMARY MSD ACCOUNT NO. 4112195100 Premise Address 0 MO, 63110
¥p DSMH Treatment Area Bissell Point :
01 Sanitary Or Combined 20F3  350C Trunk Sewer Old Mill Creek
Description Muitiple lines from W side of hospital and
Sewer Route W on Vista in 27 pipe to 39th St, then N ir
SAMPLE POINT NO. 601 Ordinance NPDES Outfall No,
Description MH in driveway W of loading dock at SW corner of main hospital building .
Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD |Date
Non Contact Coolit HVAC 7,460 GPD GPD D ‘ 12/20/0«
Boiler Blowdown 4,840 GPD GPD D 12/20/0¢
Sanitary 12,080 GPD GPD D ‘ 12/8/05
Kitchen Waste 8,290 GPD GPD D 12/8/05
Process Waste X-ray 20 GPD GPD D 12/8/05
Hospital Waste 8,400 GPD GPD D 12/8/05
Total Flow Ave = 41,090 Max =
g
LATERALN Lateral Type DSMH Treatment Area Bissell Point
02 Sanitary Or Combined 20F3  350C Trunk Sewer  Old Mill Creck
Description Line S from S side of building to Vista Av |
Sewer Route W on Vista in 27 pipe to 39th St, then N ir
SAMPLE POINT NO. 002 Ordinance NPDES Qutfall No.
Description MH on Vista, 15'S of sidewalk, 36' E of island § of main hospital building .
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD |Date
Hospital Waste 12,590 GPD GPD D 12/8/05
Sanitary 13,465 GPD GPD D 12/8/05
Process Waste X-ray 40 GPD GPD D 12/8/05
Total Flow Ave = 26,095 Max =
LATERAL NQO. Lateral Type DSMH Treatment Area Bissell Point
03 Sanitary Or Combined 20F3  350C Trunk Sewer  Old Mill Creek
Deseription Line SE from S side of building at entranc
Sewer Route W in 3'x4' pipe to 9 pipe, N to trunk to tre
SAMPLE POINT NO. 003 Ordinance NPDES Outfall No,
Description MH 54" E of SW comer of West Pavilion building
Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD  |Date
Hospital Waste 3,820 GPD GPD D 12/8/05
Sanitary 6,430 GPD GPD D 12/8/05
Total Flow Ave = 10,250 Max =
DSMH Treatment Area Bissell Point
04 Sanitary Or Combined 20F3  362C Trunk Sewer  Old Mili Creek
Description Ling W from SW corner of parking garage
Sewer Route W in 3'x4’ pipe to 9 pipe, N to trunk to tre
SAMPLE POINT NO. 004 Ordinance NPDES Outfall No. |
Description 6" t-vent inside W Pavilion parking garage 10' N, 18' E of SW corner ‘
Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Non Contact Coolir 936 GPD GPD D 5/14402
Report No, PIMS012ZA 01/06/2006 8:28:03 am
Data Date & Time: 01/06/2006 8:28:03 am
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INDUSTRY NAME
PRIMARY MSD ACCOUNT NO. 4

ST LOUIS UNIVERSITY HOSPITAL 3635 & 3655 Vista Av‘

£.

METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

112195100 Premise Address o | ouis MO, 63110

Total Flow Ave = 936 Max =

i
LATERAL NQ.
05

Description

Sewer Route

Description

.....

001 06/06/200(
0601 06/06/200
001  06/06/200C
002 06/06/200¢
002 06/06/200C

t8E
ks

Phenol

Pollutant Description

SAMPLE POINT NO. 005

Discharge Components
Hospital Waste
Sanitary

Lateral Type DSMH Treatment Area Bissell Point
Sanitary Or Combined 20F3  362C Trunk Sewer Old Milf Creek
Manhole 93' S, 9" W of NW comer of W p.
Win 3'x4’ pipe to 9 pipe, N to trunk to tre
Ordinance NPDES Outfall No.
MH 93'8, 0 W of NW corner of W Pavilion building
Effective
Process Description Avg Flow Unit Max Flow Unit RUD |Date
1,250 GPD GPD D 12/8/05
2,750 GPD GPD D 12/8/05
Total Flow Ave = 4,000 Max =
TYPE DESCRIPTION
DC28  Grease Trap
DC32  Metallic Replacement
DC20  Electrolysis
DC20  Electrolysis
DC32  Metallic Replacement
Status Pollutant Description Status Pollutant Description Status
KP Methylene Chloride KP Chloroform KP

Report No, PIMSO12A

Data Date & Time:

01/06/2006
01/06/2006

8:28:03 am
8:28:03 am
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PIMS FACILITY CONTACTS

For Account Number 4112195100 ST LOUIS UNIVERSITY HOSPITAL
: Located at 3635 & 3655 Vista Ave.
St. Louis MO 63110
Address Type
Contact Type Contact Name Contact Title Phone Number Ext.
Office Mailing Address
Office Contact - Primary  Tim Hill Director of Building Services OFF ‘ (314)577-8072
Office Contact Ist Alt H.C. Abbott Administrative Assistant OFF (314)577-8070
Premise Address
Field Contact - Primary Tim Hill Director of Building Services OFF (314)577-8072
Field Contact 1st Alt H.C. Abbott Aministrative Assistant OFF (314)577-8070
\
|
Report No. PIMS061a 1/6/2006 8:07:50AM 1 of Modiﬁcapon Date:  01/06/2006
Data Date & Time 1/6/2006 8:07:50AN

Modification Time: 8:07:49AM

MSD 038759



. PIMS

REPORT OF FIELD SAMPLING REQUIREMENTS
ST LOUIS UNIVERSITY HOSPITAL |

Account No Entered 4112185100
SPN PREMISE ADDRESS cITY ST zIp
3635 & 3655 Vista Ave. St. Louis MO 63110 |
001 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code Poilutant Description Frequency Sample Type End Date
T20R000 Biochemical Uxygen Demand {5 Day}  Once/year Comp-Time U4 Hrs MU%
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2006
T234000 0Oil and Grease (Total) Once/year Grab 06/30/2006
T237000 pH Once/year Grab 06/30/2006
T247000 Temperature Once/year Grab ‘ 06/30/2006
T256000 Total Suspended Solids Oncelyear Comp-Time 04 Hrs 06/30/2006
T332000 Chloroform Oncelyear Grab G6/30/2006
T371000 Methylene Chioride Once/year Grab 06/30/2006
T388000 Phenol Oncelyear Comp-Time 04 Hrs | 06/30/2006
T393000 Silver (Total} Oncefyear Comp-Time 04 Hrs \ 06/30/2006
LGRIV (Starts - 08/14/199°  T999000 Total Toxic Organics Oncelyear Grab ; 06/30/2006
002 Project Code: IM= IPD - Company - MSD
Pollutant Group Poli Code  Pollutant Description Frequency Sample Type End Date
o ORO00 Biochemical Oxygen Demand (3 Day)  Once/vear Comp-Time 04 Hrs Do 02000
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2006
T234000 Oil and Grease (Total} Once/year Grab 06/30/2006
T237000 pH Once/year Grab (06/30/2006
T247000 Temperature Once/year Grab } 06/30/2006
T256000 Total Suspended Solids Oncelyear Comp-Time 04 Hrs ! 06/30/2006
T332000 Chloroform Oncefyear Grab } 06/30/2006
T371000 Methylene Chloride Oncelyear Grab | 06/30/2006
T388000 Phenol Once/year Comp-Time 04 Hrs 06/30/2006
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2006
LGRIV (Starts - 08/14/199  T999000 Total Toxic Organics Once/year Grab 06/30/2006
003 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Deseription Frequency Sample Type End Date
208000 Biochemucal Oxygen Jemand (5 Day) Once/year Comp-Time U4 Hrs U6/30/2006
T213000 Chemical Oxygen Demand Once/year Comp-Time (4 Hrs 06/30/2006
T234000 Oil and Grease (Total) Oncelyear Grab 06/30/2006
T237000 pH Once/year Grab 06/30/2006
T247000 Temperature Once/year Grab 06/30/2006
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2006
004 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
T208000 Biochemical Oxygen Demand {5 Day)  Once/year Comp-time 04 Hrs 06/30/2006
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2006
T237000 pH Once/year Grab 06/30/2006
T247000 Temperature Once/year Grab 06/30/2006
T256000 Total Suspended Solids Omce/vear Cormp-Time 04 Hrs 06/30/2006
005 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
T20R000 Bilochemical Oxygen Demand (5 Day) Oncefvear omp-lime 04 Hrs 06/30/2006
T2130600 Chemical Oxygen Demand Oncelyear Comp-Time 04 Hrs 06/30/2006
T234000 Oil and Grease (Total) Oncefyear Grab 06/30/2006
T237000 pH Oncefyear Grab 06/30/2006
T247000 Temperature Once/year Grab 06/30/2006
T256000 Total Suspended Solids Once/year Cornp-Time (4 Hrs 06/30/2006
Report No. PIMGUBIA 17672006 B 0B UOAM
Data Date & Time 1/6/2006 8:08:00AM 1 of 2 i
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PIMS

REPORT OF FIELD SAMPLING REQUIREMENTS |
ST LOUIS UNIVERSITY HOSPITAL \

Account No Entered 4112185100
SPN PREMISE ADDRESS CITY 8T ZIiP
\
|
\
|
|
|
Report No. PIMSOB7A - 1/B12008 B 08 DOAM !
Data Date & Time 1/6/2006 8:08:08AM 2 of 2 ;
|
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERJIALS DISCHARGE REPORT

PARTL IDENTIFYING INFORMATION

Company Name: Saint Louis University Hospital

Permit No: 4112195100

Premise No: 3635 Vista at Grand Boulevard, 63104
Reporting Period: ETAN-MAR) [{APR-JUNE)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

B(ULY-SEPT) O(OCT-DEC)

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0 ||
ennnns,

PART II: CERTIFICATION STATEMENTS

Place your initials in the box under item A,
Evervone must complete the information under items A & B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS
1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
74, governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.
B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person o persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penaities for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson

Telephone: 977-68%6

/0/16/05

Date:

Title: %
Signature: . y %g_______

le

\

AAE
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PART ONE
ST. LOUVIS UMIVERSITY HOZPITAL PERMIT NUMBER 41121351 -00
3635 NVISTA AVE .
ST, LoUIS, MO, 63110
MONITORING PERIOD JAaN/MAR APR/JUN JUL./SEP “ OCT/DEC
samples collected by...Metropolitan Manufacturers’ Association 314-966-1006
Samples analyzed by... PACE AMALYTICAL SERVICES, INC.

002 # 003
10-12-0% 10-12-05
S6,000 ETT. 5,000 EST

26.7 24 .4

T e e tes e T oo T e
o e oo ment | iiz mest | 144 mesl  ote mesl
TTeon o Tecomert | zi7 mesl | 35 mesl  s7i omesl
Tes ST asomesl | 120 mesl | 112 mesl 214 mesl
T otiser o 200 mesl  i7.emesl  20.4 mesl ¢.1mosl
"""""""""""""""""""""""""""""""""""""""""""""""""""""""" mesl  mesl
“““““““““““““““““““““““““““““““““““““““““““““““““““““““““ mesl  masL
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“““““““““““““““““““““““““““““““““““““““““““““““““““““““““ mesl  mesl
“““““““““““““““““““““““““““““““““““““““““““““““““““““““““ mesl  mesl
wwwwww p _“ﬁﬁcgﬁ&%??ﬁ“

: fﬁf; OSZWT?/I _ &gb;10~ ?ii_

!u;icﬁf/mgﬁﬁxruﬁ 1§E%g/l

________________ -BiV e

OF
72204 -BIVIRONMENTA! COMBIGAcE 17456

. APt 2 e~ gyt . e
copyright@MA’94 o -

" MSD 038763



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2 -

PART Ii: SPECIAL CERTIFICATION STATEMENTS

Based on the speciai conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. ifyour
permit contains no Special Conditions, then none of the certifications in PART It apply to you. GO ON TO PART IV.

A if your permiit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification:
| certify, since the last discharge mcnitoring report, there has been no change in the character of the wastes discharged at sampling
point(s)
8. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the foilowing certification:
I certify, since the last discharge monitoring report, there has been no change in the characier of wastes discharged at those active
connection points which are not specified in my permit .

C. if your penmit spacial conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there nas been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge cccurred during the period coverad by this report.

D. If your permit special conditions authorize grab sampile collection in tieu of composite sampiing at any sampla poini(s), you are required to
make the following certification:
| certify the grab sample results in this repont accurately represant our average daily discharge at sample point(s)

E. it your permit speclal conditions prohib¥ discharge of wastes which are subject to certain categorical pretreatment standards, YOu are requirad

to maks the following certification -
| certify, since the last discharge monitoring report, there has been no discharge of wastes which are subjact io pretreatment
standards in 40 CFR

F. Discharges subject to Pharmaceutical Catsgorical Standards (40 CFR 439) can be sxempted from limitations and rionitoring Yor Votal Cyanide
at the Pharmaceutical sample point(s) subject to the following certification:

| certify, since the last discharge monitoring report, cyanide has not been used or generstad in any pharmaceutical manufaciuring
procass subject to Categorical Standards in 40 CFR 43¢.

G Dischirges Subject to Categonical Standards for Electroplating (40 CFR 413), Matal Finishing (40 CFR 433) s Electrical & Flectronic
Components {40 CFR 469) can be exempted from TTO monitoring only at the Electroplating, Motal Finishing or Electrical & Electronic
Cumponents sample point(s) subject to the following certification:

Busoad on my inquiry of the person or persons dirscily rasponsibla for managing compliance wiith the parmit imitation for total toxic
organics (TTO}, i certify thet, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the
wastidwalers has sccurrad since filing the last dischange monitoring repert. | further ceriify that this facility is implemanting the toxic
organic management plan submiited to MSD.

PART Iv: GENERAL CERTIFICATION STATEMENTS

Initial the box for statement A i it applies to you. Everyone must complete the information under statsment B and sign this report.

A, Discharges at sample points subject only to MSD Ordinance limits can be exernpted from TTO monitoring subjoct to the following certification:
In liey of monitoring for TTO ut sampie point{s) . | cerify that to the best of my knowledge and belief, no
toxic organics have been usad at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

8. DISCHARGE MONITORING REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my direction or supervision & accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowladge
and belief, trus, accurate, and completa. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and iaprisonment for knowing violations.

Print or type name of signing officlal. 7 /.4 0 7&/y” Void 1S
Tme;__ﬁJ/ LONE SEpills /2 Gt ‘ _Telephone: 4/ Y~ 5727-8070
Signature: _i-% M Data: /[~30-05

2 SMF 1083

'MSD 038764



METROPOLITAN ST. LLOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PART ONE
ST, LOUTS UNIVERSITY HOSPITAL PERMIT NUMBER 4112195100
ZETE NISTH avi.
T LOUIS, MO. L3110
MONITORING PERIOCD JaN/MAR AaPR/JUN JUL/SEP W OCT/DEC
samples collected by...Metropolitan Manufacturers’ Association 314-966-1006
samples analyzed by... PACE ANALYTICAL SERVICES, INC.
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e e
e ee i el meeate
T e s TemesTma T TmL T
e e ssronis o s T
e e s o e 0o/l
T Tewwen | iwen e men vy
T T T st oomen e men ey
o ewed T S vy
T o o T i vy
LT wn wn T L vy
LT o T i >y
e T wn T o T o vy
Tw e T o i i ol
e T i i T o vy
LT o T wn T o Y
B o o o vy
T e wr i Cvghon
o e timen ol ey VEB
“““““““““ . T e
v T oo iiomt izion | orocanmoRRonor
covrisniamaras et er T e

'MSD 038765



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART it SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the foliowing. Please review your
permit ang PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACIUTY. if your
permit contzins no Special Conditions, then none of thg certifications in PART 111 apply to you. GO ON TO PART V.

A if your pemiit special conditions waive monitoring at any sample poini(s) speified in your permit, you are required to make the following
certification:
tcertify, since the last discharge menitoring report, there has been no change in the characier of the wastes discharged at sarnpling

’PV po‘mt(s)’ I < @fﬁ .

8. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you
are raquired to make the following certification:

| cantify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connaction points which ara not spacified in my pemmif .

C. if your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there nas been no change in the status of connection points identified as inactive. These
points remain inaclive and no discharge occumred during the period covered by this report.

D. If your permit special conditions authorize grab sampile collection in lieu of composite sampiing at any sample poini{s), vou are required to
make the following cedification:
1 certify the grab sample resulls in this repont accurately represent our average daiiy Jischargs at sample point(s)

E. if your permit special conditions prohiblt discharge of wastes which are subject to certain categorical pretreatment standards, you are requirad
to maka the folowing cerlification :
i certify, sinte the last discharge monitoring report, thers has been no discharge of wastes which are subject (o pretreatment
standards in 40 CFR .

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exemptsd from limitations and monitoring for Total Cyanide
at the Pharmaceutical sample poini(s) subject to the following certification:

I certify, sinca the last discharge monitoring report, cyanide has not been used or generztad in any pharmaceutv.al raanufaciuring

procass subject to Categorical Standards in 40 CFR 439,

G. Dischrrges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electiical & Slaclronic
Components (40 CFR 469) can be exempted from TTO monitoring only at the Electropiating, Msats! Finishing or Electrical & Electronic
Components sample poini(s) subjact to the following cariification:

Basad on my inquiry of the person or persons directly responsitile for managing compliance with the permit limitation for total toxic

organics (TTO), | cerify that, & the best of my knowlsdge and belief, no dumping of concentrated toxic organics into the

wasiowainrs has occumed sinos filing the last dlechargs monlioring repart. | further cartify that this facity is implementing the toxic
organic ™anagament plan submitied o MSD.

PART v: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if t applies to you. Everyone must complete the Information under statement B and sign this report.
A Discharges at sampile points subject only to MSD Ordinance fimits can be exempied from TTO monitoring subjoct to the following certification:

in liey of monitoring for TTO at sampls point(s) « | certify that to the best of my knowledge and belief, no
toxic organics have baen used &t this premiss or discharged into the wastewaters since filing of the last discharge monitoring report.

B.  DISCHARGE MONITORING REPORT CERTIFICATION

{ cartify under panally of Law that this documant and all attachments were prepared under my dirsction or supervision in accordance with a system
designed to assure that qualified psrsonnel properly gather and evaluate the information submitted. Based on my inguiry of the person of persons
who managa the system, or thuse persans directly responsble for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that thare are significant penatties for submitting false information, including the possibility of fine
and ¥nprisonment for knowing violations.

Print or type name of signing official: 7 /ol@y  ArLL
Tie:_(Wrong  S€aves e ‘ : _Teleptone: L H{~57 2-B8>2=

Signature: ’M W pate:  /(~3s-of

2 SMF 1083
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Pace Anatytical Sorvices, inc.

©808 Lolred Blvd.
Lengmn, KS 86219
Phona: {813)599-5685
Fax: (#13)589.1759

AMNALYTICAL RESULTS
Project: 0755
Project I;  MMA/SLUH D04/002/004
The resiits are raported s recaived by the laboratory.
Lab 10: 64753001 Date Collected: 1011205 11:37 P brin: Watar
Sample ID: LUH 001 Dute Received: 1013405 0918
Pemmeters Results Uniis Report Limi DF Prepered 8y Anclyzed By CAS No. Qual Regl.mi
Wet Chomistry
160.2 Total Suspended Solids Analyticsl Method: EPA 160.2
Total Suspended Solids 120 gl 50 1 10/18/05 0923 MR1
HEM, Oil end Grease Anstylical Method: EPA 1664A
Of and Grease 17.8 mgh 5.0 1 1012405 00:00 AIM
Motals
2007 MET ICP Proparation Method: EPA 200.7
Analytical Method: EPA 200.Y
Siver 14.9 vl 70 1 10/17/05 00:00 SYW 10/19/05 1047 TIG T7440-22-4
Wet Chemistry
"PS.‘l BOD, 5 day Preparailon Method: EPA 405.9
o Analytica! Methad; EPA 4051
BOD, 5 day 162 moh. 20 1 10/14/05 08:06 MR1  10/19/05 14:54 MR1
410.4 COD Analytical Metivd: EPA 410.4
Chemical Oxygen Demand 217 mgh. 50.0 5 10720405 00:00 AJM
GOMS Volatiles
624 Volatila Orgnnics Lowleval Annlylical Method, EPA 624 Low
Chio ‘ gl 10 1 10M8/05 17:28 AEP €7.86.3
Mathylene chioride ND wgll b 1 10/498/0% 17:28 AEP 75082
A-Bromofivorabanzend (5) 101 % 86-116 1 10MB/05 1728 AEP 460-00-4
Dibramofiucromethane (S) 102 % 86-118 1 10/M8/05 1728 AEP  1866-53.7
Toluene-da (S) 97 % 88-110 1 10/16/05 17:26 AEP 2037-28-5
1.2-Dichiorosthane-4 {(S) 107 % 80-120 1 101805 1728 AEP  17060-07-0
Premarvation pH 290 i 10/18/05 17:28 AEP
QOIS Bemivolsties
625 MSSV Proparation Method: EPA 625
. . Analytica) Method: EPA 625
Phcnol(\:-f) m 50 1 1071805 00:00 JOM  10/29/05 29:43 JMF  108-05-2
Nitrobenzene-ds (S) 70 % 50110 1 10/8/0500:00 JOM 10721705 21:43 JMF  4185-B0-0
Date: 11/14/2005 Page 4 of 18

REPORT OF LABORATORY ANALYSIS
This regom shall naf be mpproduced, except in ful,
without fha Wit coneent of Pace Anafytical Sarvigey, Inc.,
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Pace Anglylical Sarviges, ne.
PO Loired Bivd.
ace A"‘&M’Cﬂl Lonexs, WS 68219

WKW SRCSIAD S COMm Phong: {(812)599.5865

Fax: (313)599-17%9

ANALYTICAL RESULTS

80755
Projact 1D:  MMA/SLUH 004R02004
The reautts sre reported aa recaived by the laboratory,

Project:

Lab ID: Dute Collectad: 101205 12:20 Tz bride Water
Semple 10: ( SLUH 082 ) Date Recsived: 10/13/05 09:15
Parameters Resufts Units Report Limil DF Prapared By Anshyred By CASNo Quaal Reglmt
Vet Chamistry
180.2 Total Suspendsd Solids Analytical Meathod: EPA 180.2
Totgl Suspended Solids 112 mgl. 50 L) 10/18/05 08:06 MR1
HEM, Oll and Grasse Analyical Method: EPA 1689A
Ol and Greass 20.4 mgil. 50 1 1021405 00:00 AJM
Hetanls
2007 MET 1CP FPreparstion Method: EPA 200.7
Anslytical Mathod: EPA 200.7
Sitver NO ugft. 7.0 1 10/17/05 00:00 SYW 10/19/05 10:81 TIG 7440-22-4
Wet Chemistry
‘P5.1 BOD, § day Praparation Melhod: EPA 405.1
' Analyticat Mathod: EPA 405,1
BOD, 5 day 144 mghl 20 1 T0M4/05 0B:25 MR1  10/19/05 15:01 MR
4104 COD Anabtytical Method: EPA 4104
Chemical Oxygen Demand 339 mgn 200 2 10720/05 00:00 AJM 3
GCMMS Volatlies
€24 Volatile Organics LowlLeval Aralyienl Method, EPA 624 Low
o,
Choro _ "B vl 10 1 10M8/05 17:51 AEP 67-66-3
Mathylene chiotides ND o, “ro 1 10/18/05 17:57 AEP  75-00-2
£-Bromofuorchenzena (5) 97 % 86-115 1 10M18/05 17:51 AEP 480004
Dibvomofluoomethans (S) 105 % 86-118 1 10/18/05 17:51 AEP 1868-53-7
Tolushe-da (S) 94 % 88.110 1 10/18/06 17:51 AEP 2037-26-5
12-Dichioroethane-d4 {S) 102 % B0-120 1 01805 17:51 AEP  17080-07-0
Preservation pH 20 L] F0MBOS 1751 AEP
BOIMS Semivolatiles
525 MSSv Preparmaton Method: EPA §25
Analytical Metmd: EPA 535
Phan NO won, 1 10MB/05 00:00 JOBM  1V21/05 22:06 SMF  108-95-2
Nirobenzene-45 (S) 68 % 50-110 1 I0/18/05 00:00 JDM  10/217%05 2206 JMF  4185-80-0
Date: 11/14/2005 Page 6 of 18

REPORY OF LABORATORY ANALYSIS

. This repod shall not by re protuced, axcest i full,
wilhout the writiah comsen of Paco Analylicsl Services, iic,.
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: Pace Anslytics! Ssrvices, Inc,
9608 Lolrst Bivd,
aCe Analytlcal Lanaxs, KS 86219
) . pecoiabe. com ‘ Prane: (313)580-5085
Fax: {913)599.1759

01/24/2006 09:48 3142685563 SLUH BLDG

ANALYTICAL RESULTS

Projeci; 60743
Project iD:  SLUH 003/005
Tha results sre reported as racetved by the laboratory.

Lab D: EDTA3001 Date Collecied: 10/12/05 11:46 Matrix: Water
Sampla ID: @ Dale Recelved: 10/13/05 09:15
Parameters Results Units Report Limit DF Prepared By  Analyzed By CAS No, Qual Reglmt
Wat Chemistry
180.2 Total Suspendad Solids Analytical Method; £PA 1802
Total Suspended Solids 214 mgh 5.0 1 10418705 09:21 MR1
HEM. Ot and Grease Analytical Method: EPA 1664A,
Ol and Grease 6.1 mgi 5.0 1 10/21/05 00:00 AJM
4051 BOD, 5 day Preparation Method: EPA 405.1
Analytical Method: EPA 405.1
BOD, 5 day 356 mgA 2.0 1 10/94/05 08:10 MR1  10/19/05 14:56 MR
4104 COD Analytical Methad: EPA 410.4
Chemical Oxygen Demand 571 mg/L. 50.0 5 10/20/05 0000 AJM

¢ B voistlies

624 volafle Organics Lowlevel Analytical Method; EPA 824 Low

Chiorglorm @ @. 1.0 1 10/18/05 18:47 AEP  67-66-3
Methylene chioride ND ugl g 1 10/18/05 16:41 AEP 75-09-2
4-Bromofiuorobenzens (S) 99 % 86-115 1 10/18/05 16:41 AEP 480-00-4
Dibromofuoromathane (S) 101 % 86-118 1 10/18/05 16:41 AEP 1886-53-7
Toluene-d8 (S) 97 % 56-110 1 10/18/05 16:41 AEP 2037-26-5
1.2-Dichioroethane-d4 (S) 98 % 80-120 1 10/18/05 18:47 AEP  17060-07-0
Preservation pH 2.0 1 10118/05 16:41 AEP

GCMS Semivolatiles
625 MSSV Preparation Method: EPA 625
Analytical Method: EPA B25

Phﬂﬂ@ RBagn 5.0

1 10/18/05 00:00 JDM  10/27/05 20:57 JMF  108-95.2
Nitrobenzeneds &) 83 % 50-110 1 10/18/05 00:00 JDM  10/21/05 20:57 JMF 4185-60-0
2-Fluorobiphenyl (S) 71 % 41-118 1 10/76/05 00:00 JDM  10/21/05 20:57 JMF 321-60.8
Terphenyt-di4 ($) 141 % 21127 1'10/18/05 00:00 JOM 10/21/0520:57 JME 1718.51-0 3
Phenol-dé {S) 112 % 43-110 1 10/18/05 00:00 JOM  10/21/05 20:57 JMF 13127-88-3 2
2-Fluorophenol {8} 44 % 38-110 1 10/18/05 00:00 JOM 410/21/05 20.57 JMF  367-12-4
2.4,6-Tritromopheno! (S) €5 % 44122 1 10/18/05 00:00 JDM  10/21/05 20:57 JMF  118-70-8
Date: 10/25/2005 Page d of 13
P
REPORT OF LABORATORY ANALYSIS SNALSRFI NN
This report shall not be repreduced, sxcept In full, " o
wilhout the wrinen consent of Page Anahytical Services, inc., C _1 :‘ ; e
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Paca Anslyticel Services, inc,

- . 9608 Lolrel Bivd.
ace Analytlcal Lensxa, KS 66219

waryr. DECe/olrs. ConT Prone: (913)599-5085
Fax. (913)593-1759

01/24/2086 09:48 3142685563 SLUH BLDG SERVICES

ANALYTICAL RESULTS

Project 60743
Project ID:  SLUH 003/005
Tha rasulls are reported a5 received by the laboratory.
Lab iD: 6 Date Coflected: 1G/12/05 12,00 Matrx: Water
Sampia 1D: ( SLUH 005 ) Date Received: 10/13/05 09115
Parameters Resulis Units Repart Limit DF Prepared By Analyzed By CAS No. Cual ReglLmi
Wael Chemistry
180.2 Townal Suspended Solids Anslytical Method: EPA 180.2
Totsl Suspended Sollds 106 mgfl 50 1 10/15!05 08:21 MR1
HEM, Oil and Grease Analytical Method: EPA 18644
Ol and Graase 91.7 moiL 50 1 10/21/05 00,00 AJM
405.1 BOD, 5 day Preparation Method; EPA 405.1

Analytical Method: EPA 405.1
80D, 5 day 95.2 mgiL 2.0 1 1014/05 08:24 MR1 10/15/05 14:57 MR1
4104 COD Analytical Method: EPA 410.4
Chemical Oxygen Demand 230 mo/lt 50.0 5 10/20/05 00:00 AJM
€ B Yolatites
824 Volalile Organics LowLevel Analytical Method: EPA 624 Low
Chioreform” - 2. L 1.0 1 10/18/05 17:04 AEP 87-68-3
Methylane chioride j) ND ugll el 1 10/16/05 17:04 AEP 75.08-2
4-Bromoflucrobanzens (S) 103 % 88-115 1 10/1B/05 17:04 AEP 460-00-4
Dibromofiucromethane (S) 100 % 86-118 1 10718105 17.04 AEP 18BB-53-7
Tolusne-d8 {S) 96 % 88-110 1 10/18/05 17:04 AEP 2037-28-5
1.2-Dichioroathane-d4 (S) 97 % 80-120 1 10/18/05 17.04 AEP 17080-07-0
Preservafion pH 2.0 1 10/18/05 17:04 AEP

GCMS Semivolatiles
625 MSSV Preparation Method: EPA 825
Analytical Method: EPA 625

Phen(> (@0.2 o> 25.0

1 10/18/05 00:00 JOM  10/21/05 21:20 JMF  108-95.2
Nitrobenzene-ds (S) B4 % 50-110 1 10/18/06 00:00 JOM 10/21/05 21:20 JMF  4185-60-0
2-Fiuorobiphenyl (S) S 03 % 41-118 1 10/18/05 00:00 JDM 10/21/05 21:20 JMF  321-60-8
Terphenyl-dtd (5) 151 % 21-127 1 10/18/05 00:00 JDM  10/21/05 29:20 JMF 1718510 3
Phenol-d6 (S) 116 % 43-110 1 10/16/05 00:00 JOM  10/21/05 21:20 JMF  13127-88-3 1
2-Fluorophsenp! (S) B2 % 39-110 1 10/96/06 00:00 JDM 10/21/05 21:20 JMF  367-12-4
2.4.6-Tribromaphenol (S) BT % 44122 1 10/18/05 00:00 JDM  10/29/05 21:20 JMF  118-79-8
A : i
Date; 10/25/2005 J i - ' Paga 5 of 13
REPORT OF LABORATORY ANALYSIS---. , >
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This raport shall not Be roproduced, sxcept In full,
withou! the wriltan congent of Pace AnslyTical Sarvices, Inc,.
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Page 1 ﬂhﬁ\é
METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT
PART ONE
ST. LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER 41121951-00
3635 VISTA AVE.
5T. LOUIS, MO, 63110
MONITORING PERICD JAaN/MaR APR/JUN X JUL/SEP QCT/DEC
samples collected by...Metropolitan Manufacturers’ Association 314-966-1006
Samples analyzed by... PACE ANALYTICAL SERVICES, INC.
PART 11 ANALYTICAL RESULTS OF SELF MONITORING
MSD SaMPLE POINT # 001 # Jé;2 # 5003
SAMPLING DATES 08-31~08 08-31~-05 08~31-05
FLOW (GPD) E/M 92,000 EST. 56,000 EST. 5,000 EST
PARAMETER G/C LIMIT ANALYTICAL RESULTS
TEMP C g e0ac 28 .9 30.0 23.3
PH g 5.5 TO 11.5 6.0 & .0 6.5
BOD c 300 mgrl 156 mgsl 188 mg/l 682 mg/l
cop c 600 mg/l 600 mg/sl 623 mg/l 966 mg/sl
1TSS ¢ 3850 mg/l 107 mg/l 107 mg/l 147 mgr/l
OIL/GR 9 200 mg/l 18.8 mg/l 25.5 mgrsl { 5.0mgrsl
cd C mgs1l mg/l mg/l mgs 1l
cY C mg/l mgs1 mg/1 mg/1l
cu (e mg/ 1l mg/l mg/sl mgsl
=1 o] c mg/l mg/l mg/l mg/l
ni c mgsl mg/l mg/l mg/sl
ag c 0.5 mg/l { 0.007mg/l { 0.007 mg/l mgs 1l
Zn C mg/l mg/1 mgsl mg/ 1l
cn~-T g mg/l mg/s 1 REC Eglfy ED mg/l
cn-A ¢ mg/1 mg/l SEP h8/2005 mg/1
TT0 g 5.52mg/l mg/ 1 DIVIS@hi DF mg/ 1
------------------------------------------------- EMARONMENTAL COMPHANEE ~——— -~~~
mg/l mg/l mg/1 mg/1
SAMP . TIME } 8 099944 B:42a-1142AM Srl2Aa-12:12PM B:E2A~-11:524
copyrightaMMa*94 PAGE of

MSD 038771



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART Hi: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained In your discharge permit you may be required to certify one  of more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. If your
permit containg no Special Conditions, then none of the oemﬁcatlons in PART Hl apply fo you. GO ON TO PART W.

A if your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following

cartification;
I certify, since the Jast discharge menitoring report, there has baen no change in the character of the wastes discharged at sampling

7&- point(s) - £2Q . o . . .

8. if your parmit special conditions waive monitoring at active connection points whi_ch are not specified as sampie points in your permit, you

are required {0 make the following cartification:

1 certify, since the last dsscharge monitoring report, there has been no change in the character of wastes dlscharged at those active
connoction points which ara not specified in my pemit .

u

c. if your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification: -
| certify, since the permit issue dats, thers nas besn no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. - I your permit special conditions authorize grab sampls. collection in tieu of composite sampiing at any sample pomt(s) you ams requu'ed to
make the foliowing certification:
| certify the grab sample resulis in this report acowately represent our average daily discharge at sample pomt(s)

E. if ydur permit special donditiohs prohibk dhdmﬁa of wastes whidh are subject to cartain catagbrical pretreatmém standards, you are requirad

to maka the following centification :
| cartify, since the last discherge monitoring repost, there has been no dlseharge of wastas which ars subjact © pretreatment

standards in 40 CFR

F. Discharges subject to Phamaceutical Categorical Standards (40 CFR 439) can beexemplsd from limitations and monﬂoﬂng ior Total Cyankde
at the Phaimaceutical sample poini(s) subject to the following certification:
| cartify, since the last discharge monitoring report, cyanids has not been used or generstad in any phammacsutical manufacturing
process subject to Cetegorical Standards in 40 CFR 439, . .

G. Dhchz rges Subject to Catenoncal Standards for Eledroplatmq (40 CFR 413), Metal Hmshmg (40 CFR 433) or Electrical & Electronic
(vbmpoaems {40 CFR 489) can be exempted from TTO monitorng only at the Electroplatmg, Motal Finishing or Electrical & Electronic
Gnmoomms sampls poini(s) subject to the following certification:

Bused on my inquiry of the person or persons M reaponabie for managmg compiiance with the permlt Bmitation for total toxic

o'ganu {TTO), | certify: that, 0 the best of my knowledge and bellef, no dumping of concentrated toxic organics into the

wastdwatershas occurred sings filing uum monlioring report. 1 further certify that this faciiity s implamanting the toxic
organic managament plan lubﬂibd h usn

PART IV: GENERAL CERTIFICATION ST ATEMENTS
Initial the box for statement A if & applies to you. Enryom must complm the hﬂmnﬂon undor statement B and sign this report.
A Dnscharges at sampia points subject onlym MSD Otdhanm imits can be exempted from TTO monitoring subjoct to the following certification:

In lisu of monltonng for TTO st sample point{s) __ .| certify that to the bast of my knowledge and belief, no
{oxic organics have been used stthis premise or discharged into the wastawaters sincs filing of the last discharge monitaring report.

B.  DISCHARGE MONITORING REPORT CERTIFICATION

1 cartify under penalty of Law that this documant snd all attachments were prepaied under my direction cr supsrvision i accordance with a system
designad to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or thuse persons directly responsible for gathering the information, the information submitted is, to the best of my knowiedge
and bellef, true, accurate, and complets. ‘| am aware that there are significant penatties for submitting false information, including the possibility of fine
and imprisonment for knowing. violations. .

' 'Pn‘nt‘ or type name of signing official: TMDTA-') L 6-\({ Ll

Tite: _ﬁdl Lo setngs Oelecen . Telephone: ¥ 4~ 7-Fa70

Signature: M "M Date: 7/16/0 §

2 . SMF 1083
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METROPOLLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PART ONE
ST, LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER 41121951-00
3635 VISTA AVE.
ST. LOUIS, MO. 63110
MONITORING PERIOCD JAaN/MAR APR/JUN X JUL/SEP OCT/DEC
samples collected by.. . Metropolitan Manufacturers® Assoclation 314-966-1006
Samples analyzed by... PACE ANALYTICAL SERVICES, INC.

T e S S A WO AN VAN VAN B0 AN W) MO WASS V) VAN D WA ‘B S e “ong? “omcs aAee s 0EPY HoPt 06N "GO "OREY ones s 0O DO PO "CERS RS AL VNS LH AR a Yt SR Nkh NS b N NS Nt NN N b N Dk M NS AN N A Al MNP AL N N Al AR SR N N NS D W Nt

R N N N R N R N N N N N NN NN R S 0 S S0 S8 50 58 5 5 20 o0 o anm a0 a0 o "o o ‘oo, o o e oo oo, o, S, S i, o0 o, oo S Sk oo ol vk i oo o Soi S e S Sms Jev WP doew Seee e

MSD SaAMPLE POINT #

SAMPLING DATES 08~31-05 08-31-05

R A N N N N R R N N R R e e o e i I I N N I N N R R R N N I N N N R N T T R mm R RE=

FLOW (GPD) E/M 936 EST. 5,000 EST.

L et Y e T WA Y W WY U WY T VAT W NI S WAY VAN WA AN WAV WAY Wew MAN A Waw Waw Waw way WA wn 4A ‘s WAS naw oo el e “oem 0o e YA o Ve MmN "Geo "o e Y WD MG Nna Yo \ins \ank Vol Al oo e o Yo Y Y Vil VN M o 600 LS T WY M Y YA 00 Y0 B
il Zh FT L8 TX T T8 T TR T e et voves evn, v n wwn en e he Mo Fe SN o n aiin e D wan S wn Gon e s s R S S0 S 200 v e, e S0 Jore S, S S O DR DM R, ek D D e DAL PV Darw, S N N L AR OO AR DA N D e T o, i, SR . o S

PARAMETER G/C LIMIT ANALYTICAL RESULTS

TEec s couc. My et
PH g 5.5 TO 11.5 yé 6.5
 BOD e 300 mgsl. mgs1 347 mesl mesl
o e 00 mgsl mesl 733 mesl mosl
" rss e 350 mg/l mes/l 286 mesl ngs1
"~ omser e 200 mgs1 mg/l  58.2 mesl g/l
ed e mosl morl mosl nosl
e e mosl mosl mosl nasl
e e morl mosl mesl mosl
e e mesl mosl mesl nasl
e mesl mesl mosl nerl
e e nesl nesl mesl e/l
zn c mg/1 mg/1 mg/1 mgsLl
ent 9 nesl nesl REGEIVED g1
cn-A ¢ mg/l mg/ 1 SEHIJ/‘&. 2005 mg/l
AL S "ol swrombBA cowLmce %71
mg/sl mg/1 mg/ 1 mg/ 1l
 samp. TIME ooxxxx 5:02:aM-12:02P
copyrightemma’sa PAGE of
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART I SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your dischargs perrmt you may be required to cactify one or more of the following. Please review your
permit and PLACE YOUR INITIALS, IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. i your
permit contains no Special Conditions, then none of the certifications in PART 1§} apply to you. GO ON TO PART V.

A. if your pemiit special conditions waive monitoring at any sample point(s) speuified in your permit, you are required to make the following
cartification:
% | certify, since the last discharge mcnitoring report, there has bsen no change in the character of the wastes d:scharged at sampling
C point{s) O
8. if your permit special conditions. waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
1 certify, sinca the iast discharge monitoring report, there has been no change in the character of wastes dascharged at those acizve

connaction points which are not specified in my perrmt

C. If your pennit special conditions waive monitoring: at inactive connection points, you are required to make the following certification:
| certify, since the penmit issue date, there nas been no change in the status of connection points identified as inactive. Thase
points remain inactive and no discharge occurred during the period covered by this report.

O - if your parmit special conditions authorize grab sample collaction in lleu of composite sampiing at any sample pomt(s) you are required to
make the following certification:
| cartify the grab sample resulls in this report accuraigly rapresent our average daily dxscharga at sarnple pomt(s)

P

E. If your permit special conditions prohibit discharge of wastes which are subject to cartain categorical pretreatment standards, you are requirad
to make the following certification :
| cerdify, since the iast dlscharge monitoring report, there has been no discharge of wastes which are subjact io pmtreatmem
standards in 40 CFR .

F. . Discharges subject o Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monltonng for Total Cyanide
sl the Pharmaceutical sample poini(s) subject to the following certification:

i cartify, since the last discharge monitoring report, cyanide has not baan used or generztad in any pharmaceu!u.al manufaciuring

process subject fo Categorical Standards in 40 CFR 438,

G. Dischzrges Subject to Catsgorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) <r Electrical 8 Slectronic
Components (40 CFR 488) can be sxempted from TTQ monltoring only at the Electmplaung, Matal Finishing or Electrical & Elecironic
Cormonents sample poini(s) subject to the following certification:

" Bused. on my inquiry of the person or parsond ‘dirsctly responsible for managing compliance with the parnit imitation for total toxic
arganics (TTO), | certfy that, to the best of my knowlsdge and bellef, no dumping of concentrated toxic organics into the
wastowaters has occurred since fiing the inst discharge monitoring report. | further cartify that this faciity is implamenting the toxic
organic managemem plan submitied h MSO

PART IV GENERAL CERTIFICATON STATEMENTS
Initial the box for statement A I it applies to you. Everyons must compilete the information .‘undur statement B and sign this report.
A Discharges at sai’nple points adbjed only to MSD Ordinance limits can be exempled from TTO monitoring subjoct to tha following certification:

In ey of monRoring for TTO at sample point(s) . | certify that to the bast of my knowledge and belief, no
toxic organics have besn used at this premise or discharged into the wastewsters since filing of the last discharge monitoring report.

8. DISCHARGE MONITORING REPORT CERTIFICATION

| carlify under panally of Law that this documant and all attachments were prepared under my direction cr supervision i accordance with a system
designad to assure that quatified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitied s, to the beat of my knowladge
and belief, trus, accurate, and compilete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and inprisonment for knowing viclations. '

Print or type name of signing offical: 7}”10 ﬂ 3 v fhid
Tty (i Sbrews  agtéce 3 . Telephone: __ 3 ¥~ $72-FuZo

Signature: M 2 AP Date: 7 26c §

2 ‘ . SMF 1080
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

FPART ONE
ST. LOUIS UNIVERSITY HMOSPITAL PERMIT NUMBER 4112195100
363E VISTa AVE.
ST. LOUIS, MO, &3110
MONITORING PERIOD JaN/MAR X APR/JUN JUL/SEP OCT/DEC
samples collected by...Metropolitan Manufacturers’ Association 314-966-1006
Samples analyzed by... PACE ANALYTICAL SERVICES, INC.

iy ey e et e mear wore ey et were = e e e Skl s Sl k) A WOV W g S o e s e Vo N WP Vo e mm e S WALt s Wikt eSS 'R oo o o W SN Wi WA VDY PN Ymr e i Wi UM G Soer Seor Joer Seer Sar e Wt wer T T T T b M M wee Mon ges der oo
Doy waer coer ot e dess wew e Ter Yee Tee T Tmm omm A S M wAn wn wr wer wer o e e e e S e I N I N A R R T TR N TR TR T TE I S s con W Joim o o, Sl i ki S BOOA SO T S ks ML Ml Sk S S, oo ek, S s, oo

MSD SAMPLE POINT # ce1 # 002 # 003
saMPLING DATES 05-16-05  o5-16-08 05-16-05
Trlow (6PD)  E/M | 92,000 EST. 56,000 EST. 5,000 EST.
PARAMETER | G/C  LIMIT  ANALYTICAL RESULTS
tewec o scec. 256 207 239
v e s.sTo11s 65 s  eo
B0 o 300 mosl 171 mesl 168 mesl 182 masl
"t e 00 mgsl 305 mesl 305 mgsl 305 mgsl
T;S ;“““' 350 mg;I wv;BE——mg/l N 162w_—m;/l 215 mg/;
 omsere 200 mo/1  15.9 mesl  23.8 mesl  16.¢ mesl
e e mesl mesl nosl mesl
e e masl mesl wesl mosl
PR mesl mosl wosl mos1
e e mosl mosl mesl masl
e e mosl wosl nosl ngsl
e o ot mes1 < o.cormesl | < 0.007 mesl e
oz e mosl morl morl nes1
ere i i SHEepuNB Y
A AN A ATIPE
TTO g 5.52Zmg/1 mg/1 mg”/ mg/1
___________________________________________________________ SAON OF - e
mg/ 1 mg/ 1 EW@%’%M COMPLIANCE, g/
SaMP. TIME XKXXXXX  Gi24A-11:24AM  Bi13A-11:13AM  8135A-11:354
copyrightemmasss PAGE ot
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART HI: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS M THE BOXES NEXT TO THOSE CERTIFICATIONS -WHICH ARE APPLICABLE TO YOUR FACILITY. If your
permit contains no Special Conditions, then aone of the certifications in PART 1§ anply to you. GO ON TO PART IV,

A If your perrt special conditions waive monitoring at any sample point(s) ) specified in your permit, you are required to make the following
cedtification:
1 certify, sinca the Iast discharge mcmtormg report, there has been no change in the character of the wastes discharged at sampling
e point(s} £0
B. If your pe-mit special conditions waive monitoring at.active connection points which are not specified as sample points in your permit, you

arg requived to make the foliowing certification:
I certify, since the last discharge monitoring repont, there has been no changs in the characier of wastes discharged at those active

connection points which are not spacifisd in my pemit .

C. If your penmit special conditions waive monitoring at inactive connection points, you are required to make the foliowing certification:
I cerlify, sinca the permit issue date, there nas been no change in the status of connection points’ dentified as inactive. These
points rerain inactive and no discharge occumed during the period covered by this report.

o if your permit special conditions authorize grab sample colection in lieu of composite sampiing at any sample poini(s), you are required to
take the following certification:
| certity the grab sample results in this report accuratsly represent our average daiy discharge at sample point(s)

E. if your permit special conditions prohibi discharge of wastes which are subject to certam categorical pratreatment standards, yOu are requirad
to make the following certification . _

| certify, since the last discherge monitoring repor, there has been no discharge of wastes which are subjact io pretreatment
standards in 40 CFR -

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439} can be exempted from limitations end mwonitoring for Total Cyanide
at the Pharmaceutical sample point(s) subject to the following certification;

| certily, since the last discharge monitoring report, cyanide has not been used or generziad in any phammaceutical manufacturing

process subject to Categorical Standards in 40 CFR 439,

G. Discherges Subject to Calegorical Standards for Eleclropiating (40 CFR 413}, Metal Finishing (40 CFR 433) or Elecirical & Electronic
Components (40 CFR 468) can be exempted from TTO monltoring only at the Electroplating, Matal Fhuhmg or Electrical & Elsctronic
Coumponants sample point(s) subject to the following certification:

Bausad on my mqu:ry of the parson or parsons direclly responsible for managing compliance with the psarmit limitation for total toxic

omggnics (TTO), | certly that, o the best of my knowlsdge and belief, no dumping of concentrated toxic omganics into the

wasiowalers has occuired sines fling the lset discharge moniloring repert. | further cartify that this facllity Is implementing the toxic
organic management plan submitied o MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A ¥f i applies to you. Everyone must complets the information under statemsnt B and sign this report.
A, Discharges at sample points subject only to MSD Ordinancs limits can be exempted from TTO monitoring subject to the following cartification:

In lleu of monttoring for TTO &t sample poini(s) . | cartify that to the best of my knowiedge and belief, no
toxic organics have heen used atthis premise or discharged into the wastewaters since filing of the last discharge monitoring report.

B. DISCHARGE MONITORING REPORT CERTIFICATION

1 certify under penalty of Law that this documant and ail attachments were preparsd under my direction or suparvigion in accordance with a system
designed to assure that quaiiisd personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or thuse persons directly responsible for gathering ths information, the information submitied Is, to the best of my knowledge
and balief, true, sccurate, and complete. | am awarse that there are significant penalties for submitting faise information, including the possibility of fine
and imprisonment for knowing violations,

Print of type name of signing official: T (aTh § e
Tile: {5/ Das S3ELACeS  Pide it _Telephone:_ 31~ §27- Ro2O

Signature: M VM Date:_7-¥-< 5

2 SMF 1043
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PART ONE
ST, LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER 4112195100
J6TE VISTA AVE.
ST, LOUIS, MO. 63110
MONITORING PERIOD JAN/MAR X APR/JUN JUL/SEP OCT/DEC
samples collected by...Metropolitan Manufacturers’® Association 314-966-1006
Samples analvzed by... PACE ANALYTICAL SERVICES, INC.

M D US98 PUSD YA SPUAR s s o v A A0 M N OV VoW VY Ny TG VP T memm vmem e e e \ahid i s s Gt SNk NS BOS U Sogal " Yot amr o mbws ‘e ‘A0 oo\ YAV Y WP Vot T Gy e G s Ui Sl U UMY SO Doer oiar coer sam e das e W vew W S S TT T S
e e R R O T e R T e M N I I I L I I A R N R R N N N N R N N NN S R TR T I I I I T T S5 505 oe Sooe Sah sace. oo, one, Sre, S, Mot Sioa A 60N T R o . i m ok bl sia s

MSD SAMPLE POINT # 004 # 005 #
saMPLING DATES o5-16-05 os-16-05
Triow (aPD) EM %se s, s.000 EST.
PARAMETER | G/C  LIMIT | ANALYTICAL RESULTS
e c o9 soc. 200 2.0
w8 ssT011s  ss 6o
~s0 e 300 me/l e/l 7iz mesl nosl
R 600 mg/1  ei.amg/l S0 mesl mos1
s oo 350 mo/l a3.omesl 245 mesl ne/l
 omseRe 200 mgs1 mesl .30 mesl no/l
e e nesl mesl ol mgsl
e e nesl nosl mosl m/l
e e mosl mesl mosl mosl
e e mosl mesl mosl nosl
T mest wosl e/l no/1
e e masl mesl e/l masl
oz e el mosl o/l no/l
et s nesl ol mosl ne/l
Cea s el mosl mest mg/1
0 g s.comesl ot mesl nesl
“““““ mesl  mesl  mesl mesl
seMp. TIME XXXXXXX  BiS7aM-11:57  GiabaM-11:asem
copyrightemmarsa pacE of
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART i SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your-discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. if your
permit contains no Special Conditions, then none of the certifications in PART it anply to you. GO ON TO PART IV

A If your permiit spacial condiions waive monitoring at any sampls point(s) speuified in your permi, you are required to make the following
certification:
L— 1 certify, since the Jast discharge mcnitoring report, there has been no change in the character of the wastes discharged at sampling
pointis) O © .
B. if your permit spe‘cial. conditions waive monitoring at active connection points which are not specified as sample‘ points in your permit, you

are required to make the foliowing certification:
t certily, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active
connection points which ara not specified in my pemit .

C. If your permit special conditions waive moniforing at inactive connection points, you are requirsd to make the following certification:
| certify, since the permit issue date, there nas been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D i your permit special conditions authorize grab sample collection in Beu of composite sampiing at any sample point(s), you ara required to
make the following certification:
| certify the grab sampie resulls in this repert accurstely represent our average daily discharge at sample point(s)

E. ifyour permit special conditions prohibit discherge of wastas which are subject to centzin categonical pretreatment standards, you are requirad
to make the following cerlification :

i certity, since the last discharge moniloring report, there has been no discharge of wastes which are subjact io pretreatment
standards in 46 CFR .

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be sxempted from kmitations and n wonitoring for Total Cyanide
at the Phurmaceutical sample poini(s) subject fo the following certification: _

I certify, since the last discharge monitoring report. cyanide has not been used or genaratad in any phamaceautical manufacturing

procass subject to Categorical Standands in 40 CFR 439,

G. Discherges Subjuét to Categorical Standarda for Eleciroplating (40 CFR 413), Metal Finlshing (40 CFR 433} or Electrical & Slectronic
Companents (40 CFR 458) can ba exempted from TTO monltoring only at the Efectroplating, Motal Finlshing or Electrical & Electronic
Components sample point(s) subjsct to the following certfication:

Bused on my inquiry of the person of persons dieclly responsible for managing compliance with Ihe pamxl fimitation for fotal toxic

organics (TTO), | certify that, to the best of my knowisdge and belief, no dumping of concentrated toxic organics into the

wastowaters. has sccummed sines Sing B last diachange monlioring report. § further certify that this facifty is implemanting the toxic
organic management plan subeiligd ® MSD.

PARY tv: GENERAL CERTIFICATION STATEMENTS
Initial the box for staterment A Jf it applies to you. E\mycnl must compllhﬂn information under statement B and sign this report.

A, Discharges at Sample points subject only to MSD Ordingnce limits can be exempted from TTO monitoring subject to the following certification:
In fieu of monitoring for TTO st sample point(s) . 1 certily that to the best of my knowledge and belief, no
ioxic organics have been used atthis premise or discharged into the wastawaters since filing of the last dischargs monitoring report.

B.  DISCHARGE MONITORING REPORT CERTIFICATION

t certify under penalty of Law that this documant snd all sttachments were prepared under my direction or suparvision i accordence with a system
designed to assure that Quaifisd personnel properly gather and evaluate the information submited. Based on my ingquiry of the parson or parsons
who manage the system, orthosa parsons directly résponsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am awars thet thers are significant penalties for submitting falss information, including the possibility of fins
and imprisonment for knowing violations.

Print or type name of sigﬁing official: '7'7/‘10 72}, G Hidc

Tite:_{J it it  SkarCes DrR g ok ‘ _Telephone:_3/¥-527-F000
Signature: \_j,\_% W Date: 2-5-95
2 SMF 1093
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1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax: 314-977-5560

SAINT LOUIS Heglth Sciences Center .
UNIVERSITY Office of Environmental Safety and Services
Environmental Safety Office (C307)
314-977-8608
July 14, 2005 Radiation Safery Oftice {RB5}
¥

314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period April - June 2005

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Philip Van Cleave (Anheuser Busch Eye
Institute, Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by our office) will be incorporated in the
report filed with your office by Cardinal Glennon Hospital. Consequently, there is no report included
for Cardinal Glennon Hospital with this letter.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,

Kevin Ferguson
Health Physicist
RECEIVED

JuL 18 2005

DIVISION OF
ENVIRONMENTAL COMPLIANGCE

MSD 038779
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTI: IDENTIFYING INFORMATION

Company Name: Salst-Besie Bulversity Health Sciences Center; Sadicsl Schasl

Permit No: -
Premise No: 3555 Vista Avenue / 1402 South Grand Boulevard, 63104
Reporting Period: OJAN-MAR) B(APR-JUNE) OJULY-SEPT) HOCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries) “
None [
TOTAL ACTIVITY DISCHARGED: 0
RECEIVED
PART IIl: CERTIFICATION STATEMENTS
Place your initials in the box under item A. | JUL 18 2005
Everyone must complete the information under items A & B and sign this report. DIVISION g]\ipUANCE
C
A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS ENVIRONMENTAL

} I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
f— governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the

Missouri Department of Health, respectively, have been met for the period covered by this report.
B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. ] am aware that therg are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson

Title: Health Phx‘siciit Telephone: 977-6896

Signature: ___ ?W’\ Date: ”;7/ [ ‘;// / g g

MSD 038780
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTI: IDENTIFYING INFORMATION

Company Name: Sefat Louls University Hospital

Permit No: 4112895100
Premise No: 3635 Vista at Grand Boulevard, 63104
Reporting Period: [J(JAN-MAR) iB(APR-JUNE) [KJULY-SEPT) XOCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

H RADIONUCLIDE ACTIVITY DISCHARGED (millicuries) ll

None 0

=#=

TOTAL ACTIVITY DISCHARGED: 0 ﬂ
r———————

PART [Il: CERTIFICATION STATEMENTS RECEIVED

T

Place your initials in the box under item A. JUL 18 2005
Everyone must complete the information under items A & B and sign this report.

DIVISION OF
A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATEONIRONMENTAL COM PLIANCE

- governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the

?' I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.050
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
asystandesignedtoassmethatqualiﬁedpcmonnelpmperlygathermdevaluatetheinformationsubmitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson

Title: Health Physicist Telephone: 977-6896

Signature: 7"/%‘ %/MJ""\ Date: '7// 7//0 5

'MSD 038781
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METROPOLITAN ST. LOUIS SEWER DISTRICT 6
INDUSTRIAL USER SELF MONITORING REPORT

PART ONE
ST. LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER 41121951-00
3635 VISTH AVE.
sT. LOUTIS, MO. £3110
MONITORING PERICD X JAN/MAR APR/JUN JUL/SEP OCT/DEC
Samples collected by...Metropolitan Manufacturers® Association 314-966-1006
Samples analyzed by ... PACE ANALYTICAL SERVICES, INC.

MSD SAMPLE POINT # 904 # 005 #
seMPLING DATES  03-09-05 03-09-05
" FLow (D) Em 9se EsT. | s,000 EST.
PARAMETER  G/C  LIMIT ANALYTICAL RESULTS
e c ¢ sooc.  1aa
eH e ssTo11.s 7o
s ¢ 300 mg/l mesl 172 mesl mo/l
" c0 e 600 mgsl mesl  s73 mesl ne/l
Crss o 350 mgs1 g/l 386 mesl e
" omsere 200 mg/1 nesl o.2emasl mo/l
Ced e mesl mesl most nosl
e e mesl mesl mgsl me/l
o mesl me/l mosl no/1
e e mesl mest mesl me/l
BT nosl mest el mg/1
e ¢ mosl mest mesl me/l
@ e mest nosl most mosl
e T e most mgst mesl mg/l
ena e most mesl most mosl
1o ¢ s.samesl mosl mosl mo/1
""""""""""""""""""""" mest  mest  RECEIVED ngn
 sawp. T XXX 11:03a-11:gNB3 2005
copyrightemma’sa pace of  _DwSONOF

ENVIRONMENTAL COMPLIANCE

MSD 038782



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART il SPECIAL CERTIFICATION STATEMENTS

Based on the speciai conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit ang PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. ¥ your
permit contains no Special Conditions, then none of the certifications in PART ! apply to you. GO ON TO PART Iv.

A if your permit special conditions waive monitoring at any sample peint(s) speufied in your permit, you are required to make the following
certification:
% { certify, since the last discharge mcnitering repont, thera has baen no change in the character of the wastss discharged at sampling
point(s)
8. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the foliowing certification:
| certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged zt those active

connaction points which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| cartify, since the permit issue date, there nas been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. if your permit special conditions authorize grab sample collection in lieu of composite sampiing at any sample poini(s), you are required to
make the following certification:
| certify the grab sample resulis in this repot sccuraisly represent our average daily discharge at sample point(s)

E. if your parmit special conditions prohibil discharge of wastes which are subject to certain categorical pretreatment slandards, you are requirad
o make the following certification :

t certify, since the last discharge monitoring report, there has been no discharge of wasies which are subjact (o prefreatment
standards in 4G CFR

F. Dismrquwbjedwl’hmaw Categorical Standards (40 CFR 439) can be sxempled from imitations and monitoring for Total Cyanide
#t the Phamecsutical sample point{s) sublject (o the following certification: -

i certify, since the last dischargs monitoring report, cyanide has not been used or genarsiad in any phammaceutical manufacturing

process tubject to Categorical Standards in 40 CFR 439,

G. Dischirges Subject to Categoricat Standards for Eleciroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical & Electronic
Compqnogh ¥40 CFR 469) can be exempted from TTO meonkoring only at the Ebc!mphﬁng fMotal Finishing or Electrical & Elecironic
C«moneﬂhumple poini(s) subject to the following certiication:

.Basad | on my inquiry of the person or persons directly responsible for managing oomplianee with the. pomut fimitation for total toxic

omarnics  (TTO), 1 'ertly thet, to the best of my knowledge and belief, no dumping of concentrated -foxic orgarics into the

mamlen q;s accumed since fiing the last discharge monltoring repert. | further certify that this faciiity. is implementing the toxic
omanx. -ﬂanugemont plan W o MED.

PART Iv: GENERAL CERTIF.ICATION STATEMENTS
Initial the box-for statement A K & lpples to you. quon- must compma the information under statement B and gign this report.

A Diseharges atsample poinl; subject onlyh MSD Ordhnnca kmits can be exempted from TTO monitoring subject to the following cartification:

In tieu of monitoring for TTO Itumple point(s) . | cortify that to the best of my knowledge and belief, no
toxic organics have been used atthis premise or discharged into the wastawahn sincs filing of the last discharge monitoring report.

B.  DISCHARGE MONITORING REPORY CERTIFICATION

| cortify under panalty of Law that this documant and all attachments were preparsd under my direction or suparvision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the person or parsons
who manage the system, or those persons directly responsible for gathering the information, the information submitied is, to the best of my knowledgs
and belief, true, sccurats, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. :

Print or type name of signing official: _ ZimaT4 £ At :
Tte: A COlw IOy W Prdfcen l A Telephona: 3”1’577-503 )
Signature: M e €57 Dats: O~ 3/ =93

2 SMF 1083
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Metropolitan
St. Louis Sewer
District

Division of Environmental Compliance
10 East Grand Avenue
M s D St. Louis, MO 83147-2913
{314) 436-8710
FAX (314) 436-8753

May 24, 2005

Timothy W. Hill
Building Services Director

ST. LOUIS UNIVERSITY HOSPITAL
3635 Vista Avenue

P.O. Box 15250

8t. Louis, MO 63110

RE:  NOTICE OF PERMIT VIOLATIONS

Discharge Permit No: 41121951-00
For premise at: J635 & 3655 Vista Avenue

Dear Mr. Hill:

Thank you for your May 12, 2005 letter advising us of the results of recent monitoring of your wastewater
discharge. That letter accompanied the first quarter 2005 self-monitoring report required under the terms of
the above referenced permit. The following vielations of permit limitations, terms or conditions were identified:

VIOLATIONS OF PERMIT TERMS/CONDITIONS:

The report did not include results of analysis for sampling point 005. This is in violation of permit standard
condition L.A.1 which requires sampling and analysis for all regulated substances at the frequencies specified.
Pursuant to your permit, sampling point 005 requires monitoring and reporting on a quarterly basis.

REQUIRED ACTION/RESPONSE:

Submit a report of corrective actions, which you have initiated, to ensure that the sampling, analhytical, and
reporting requirements will be met in future reporting quarters. Please submit this response by June 20, 2005.
Additionally, please monitor and report all required sampling points during second quarter 2005.

Failure to perform the monitoring and reporting requirements of your permit places your company in Significant
Noncompliance (SNC), as defined in District ordinance 8472 and federal pretreatment regulations 40 CFR
403. SNC companies are subject to enforcement action by the District. Ata minimum, the District is required
to list SNC companies in an annual newspaper publication.

If you have any questions, please contact me at 436-8758.

Sincerely,
ETROPOLITAN ST. IS SEWER DISTRICT

Fabian T. Gra y ki
Assistant Engineer

pc: Suspense file

¢c: Doug Mendoza
Industry file

N MSD 038784
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ST. LOUIS UNIVERSITY HOSPITAL

Building Servi
s vinaomd  ANBNAS\- o0

8T, LOUIS, MO 63104

facsimile transmittal

T Fabian T. Grabski Fax: 436.8753
From: TIM HILL Date: 5/23/05
Ra: Pages: 3

CC: Corrective actions. Hard copies to
follow in the mail. Thanlks, Tim

3 Urgent X For Review {J Please Comment I Please Reply O Plesse Recycla
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Saint Louis University Hospital

3635 Vista at Grand
PO. Box 152350

5t. Louis, MO 63130
tel: 314.577.8000
www.tenethealth.com

May 23, 2005

Fabian T. Grabski

Metropolitan St. Louis Sewer District
Dtvision of Envitonmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

RE: NOTICE OF PERMIT VIOLATION
Discharge Permit No: 41121951-00
3635 Vista & 3655 Vista Avenue

Dear Mr. Grabski,

In regards to the self monitoring report, I am making every effort to remedy the problems
with getting the reports to you in a timely manner. T sent the first quarter reports to Mr.
Goodall on May 12. I realize this was late and am offering no excuses for this. However,
please be assured that this should not be an issue in the future.

If you have any questions, please contact me at 314-577-8070.

Sincerely,

e - £
M G S
Timothy Hill

Building Services Director
St. Louis University Hospital

.
Tener

Saint Louis

N MSD 038786
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From: Jim Goodall

To: Fabian Grabski

Date: 5/23/2005 3:25:35 PM

Subject: St. Louis University Hospital 44121951-00

| telephoned Tim Hill on 5/12/05 concerning the late SMR and the followup sampling for a recent NOV. He
submitted the report on 5/17/05.

CC: Doug Mendoza

MSD 038787



Saint Louis University Hospital

3635 Vista at Grand
P.O. Box 15250
St. Louis, MO 63110

tel: 314.577.8000
www.tenethealth.com

James E. Goodall

Environmental Engineering Associate
Metropolitan St. Louis Sewer District
10 East Grand Avenue

St. Louis, MO 63147-2913

Dear Mr. Goodall,

May 12, 2005

In response to Notice of Ordinance Violation for Account #41121951-00 at 3635 Vista
Ave., we have taken steps to remedy the problem. We did not locate the source of the oil
and grease found in the sample point. However, we did have the location cleaned and
should not have any further instances of this high reading. We will continue to monitor

closely during our quarterly testing of our wastewater.

Please let me know if there is anything else I can help you with.

Sincerely,

J = % WM
Timothy W. Hill

Building Services Director
St. Louis Untversity Hospital

—
Tenet

Saint Louis

RECEIVED

MAY 17 2005

DIVISION OF
ENVIRONMENTAL COMPLIAR:

MSD 038788
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PART ONE
ST, LOUIS UNIVERSITY HOSPFITAL PERMIT NUMBER 41121951-~00
3635 VISTA AVE.
ST. LOWIS, MO, £3110
MONITORING PERIOD A JAN/MAR APR/JUN JUL/SEP OCT/DEC
Samples collected by...Metropolitan Manufacturers’” Association 314-966-1006
Samples analyzed by. .. PACE ANALYTICAL SERVICES, INC.

PART II ANALYTICAL RESULTS OF SELF MONATORING

MSD SAMPLE POINY # 0ol #
saMPLING DATES  03-29-05  03-09-05  03-09-05
TTRLow (aPD) EM 52,000 £eT. 56,000 £5T. 5,000 EST.
PARAMETER  G/C  LIMIT  ANALYTICAL RESULTS
 tempc s soac. 235 211 183
e ¢ ssTo11.s 75 es 70
" ep e 300 mesl 171 mesl 175 mesl 155 mgsl
" co0 e 600 mg/1 217 mes1 522 mesl 604 mgsl
tss e 350 me/1 131 mesl 14z mesl 158 mesl
" omsere 200 mgs1  14.2 mgsl  27.9 mesl  4e.7mesl
cd c mg/1 mg/1 mg/1 mg/l
e e mesl mesl nesl mg/1
Cew e merl mosl most mas1
e e mesl mosl mosl mg/1
e mesl mosl nasl masl
 as e 0.5 mg/l < 0.co7mgs1 < 0.007 masl mas1
T e mest mesl nesl ng/1
et 8 mesl mesl wosl ng/1
oA s mesl mesl mosl mes1
B 5.somesl mast mosl mgs1
““““““ mesl  mesl mesl mesl
 samp. TIME XXXXXXX  ©:27A-9:15 AM 8 10A-G:58 AM  9:55A-10:52A
copyrightamma’ss PAGE of

~ MSD 038789



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART il SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discha_rge_permit you mély b‘e required to ceriify one or more of the foliowing. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. If your
permit contains no Special Conditions, then none of the certifications in PART #1f anply to you. GO ON TO PART IV,

A if your perniit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification:
l certify, since the last discharge menitoring report, there has been no change in the character of the wastes discharged at sampling
-1 point(s) —
B. if your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permrt you

are requiced to make the following certification:
i cartify, since the last discharge monitoring report, thare has been no change in the character ofwastes discharged at those active
connaction points which ara not specified in my permif .

C. if your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
I certify, since the parmit issue date, there nas been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditions authorize grab sample coflection in lisu of composite sampiing at any sample poini(s), you are required to
make the following certification:
| cartify the grab sample results in this report accurataly represent our average daily discharge at sample poini(s)

E. If your parmit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standands, you are requirad
to make the following cedificaticn :

| cestify, since the last discharge monitoring report, there has been no discharge of wastes which ars subjadi o pretreaiment

standards in 40 CFR

F. Diecharges subject to Pharmaceutica!l Categorical Standards (40 CFR 439) can be exsmpted from fimitations and nmonitoring for Total Cyanide

at the Pharmaceutical sample point(s) subject to the following certification:
| cartify, since the last discharge monitoring report, cyanide has not been used or generatad in any pharmaceutk..al manufacturmg

process subject to Categorical Standards in 40 CFR 439,

G. Disd'wmes Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical & Electronic
: Com:m;om (40 CFR 459) can be sxempted from TTO mondoring only at the Electroplating, Motal Finishing or Electrical & Elecironic
. Gmmonenb sample point(s) subject to the following certification:
Basad on my inquiry of the person or parsons direclly ssponsible for managing compliance with the parmit limitation for total toxic
organics. (TTO), 1'ceriify thal, to the best of my knowledge and belief, no dumping of concentrated toxic orgarics into the
waswwatem has occurred sincs fifing e et discharge monlioring report. | further certify that this facility is implementing the toxic
orgenic management pian submilied o MBD.

PART IV. : GENERAL CERTIFICATION STATEMENTS _
: Irmhl thﬁ:ox for statement A if # applies to you. E\myom must complets tho frformation under statement B and sign this report.

| A Dischames at sample points subject only to MSD Ordinance limits can be axempiad from TTO monitoring subjoct to the following certification:
In lleu of monitoring for TTO 8t sample point(s) -, | cerify that to the best of my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

B. ~  DISCHARGE MONITORING REPORT CERTIFICATION

| cartify under penalty of Law that this document and all attachments were prepared under my direction or suparvision i accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the person or persons

who manage the system, or thuse persons directly responsible for gathering the information, the information submitted is, to the best of my knowladge

and befief, true, accurats, and complete. | am awars that thers are significant pengities for submitting false information, including the possiblity of fine
and imprisonment for knowing violations.

Print or type name of signing oﬁdal: TilmoTHt I~ LY
Tite: = A 4y S € ety ﬁthﬂ,&wﬁk . Telaphone: 3\“{ ~577-8e070

Signature: - : - Date: 7[[ Lfo )
2 ' SMF 1083
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Metropolitan
St. Louis Sewer
District

Division of Environmental Compliance
10 East Grand Avenue
St. Louis, MO 63147-2913
(314) 436-8710
"FAX (314) 436-8753

May 11, 2005

Tim Hill

Director of Building Services

ST. LOUIS UNIVERSITY HOSPITAL
P.C. Box 15250

3635 Vista Avenue

St. Louis, MO 63110-0250

RE: NOTICE OF PERMIT VIOLATIONS

Discharge Permit No: 41121951-00
For premise at: 3635 & 3655 Vista Avenue
St. Louis, MO 63110

Dear Mr. Hill:

Under the terms and conditions of the above referenced permit, you are required to self-monitor the discharge
at the identified sampling points. Monitoring is to be performed for the parameters listed and at the
frequencies specified in the permit. The results are to be reported quarterty. Your report for first quarter was
due by April 28, 2005,

VIOLATIONS OF PERMIT TERMS/CONDITIONS:

The first quarter self-monitoring report has not been received by the District. This is in violation of permit
standard condition |.A.1 which requires sampling and analyses for all regulated substances at the frequencies
specified at your sampiing points. Since no report was submitted, you did not satisfy the first quarter's
reporting requirements,

The reporting requirements of your permit also includes completing a certain certification for each quarter.
Even if sampling and analytical requirements can not be met, the report should still be submitted with the
applicable certification compieted. The violation will then be recorded as an incomplete report rather than “no
report”.

REQUIRED ACTION/RESPONSE:

Submit the first quarter 2005 report with the appiicable certification completed, any available first quarter seif-
monitoring data, and a report of corrective actions, which you have initiated, to ensure that the reporting
requirements will be met in future reporting quarters.

Failure to perform the monitoring and reporting requirements of your permit places your company in Significant
Noncompliance (SNC), as defined in District ordinance 8472 and federal pretreatment regulations 40 CFR
403. SNC companies are subject to enforcement action by the District. At a minimum, the District is required
to list SNC companies in an annual newspaper publication.

Please submit your first quarter report and corrective action response by May 23, 2005.

If you have any questions, please contact me at 436-8756.

OUIS SEWER DISTRICT

Fabian T. Grabs
Assistant Enginee

pc: Suspense file

ce: Douglas Mendoza
Industry file

MSD 038791



METROPOLITAN ST, LOUIS SEWER DISTRICT o -
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT P\\&\p

PARTL IDENTIFYING INFORMATION

Company Name: Saint Lonis University Hospital

Permit No: 41121951-90
Premise No: 3635 Vista at Grand Boulevard, 63104
Reporting Period: B(AN-MAR) [J(APR-JUNE) OQJULY-SEPT) O(GCT-DEC)

PARTII: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

—ii = = m————
RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)

None 0

TOTAL ACTIVITY DISCHARGED: 0
—— T e
PART HI: CERTIFICATION STATEMENTS RECEIVED
Place your initials in the box under item A. AP 75 2005

Everyone must complete the information under items A & B and sign this report.

‘ ! DIVISION OF
A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULEWIFSEMENTAL COM PLIANCE

governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the

1 certify that to the best of my knowledge & belief, ail requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
?/;L Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferpuson

Title: Health Physicist - - Telephone: 977-6896
Signature: % c‘éﬂs&-——-—-‘""“ Date: /2’ /ﬂﬁ/
v = 4 / o -

MSD 038792



Metropolitan
St. Louis Sewer
District

Division of Environmental Compliance
10 East Grand Avenue

M s n 5t. Louis, MO 63147-2913

(314) 436-8710
FAX (314) 436-8753

April 11, 2005

Tim Hill

ST LOUIS UNIVERSITY HOSPITAL
3635 Vista Ave.

P.O. Box 15250

St. Louis, MO 631100250

RE: COMPOSITE COMPLIANCE MONITORING
Discharge Permit No: 4112195100
For premise at: 3635 & 3655 Vista Ave.
St. Louis, MO 63110

Dear Mr. Hill;

A recent review of submitted self-monitoring reports from permitted Significant Industrial Users
has identified that several have initiated using composite sampling methodology that
encompasses less than a representative composite time period. Consequently, the following
guidance is offered as a reminder as to what compositing periods are acceptable to the
District.

Unless specified within the permit special conditions, all pollutants requiring composite
samples must “be made up by combining a minimum of four individual grab samples within a
24-hour pericd. The individual grabs must be adequately flow or time proportioned to ensure
a composite sample that is representative of that day's discharge,” per Permit General
Condition A.3.c. For process operations that cover more than one shift, all shifts with
wastewater discharges should be represented. For single shift operations, the sampler
should, at a minimum, incorporate a 4-hour compositing period. The District 4-hour
compositing guidance is prescribed to ensure that all collected composite samples are
representative of the average discharge at each sampling point. As an example, a 4-hour
composite sample comprised from grab samples taken at 08:00 AM, 09:00 AM, 10:00 AM,
and 11:00 AM is a District acceptable 4-hour composite sample.

Accordingly, as of the date of this letter, the District will no longer accept analytical data from
permitted Significant Industrial Users that is derived from composite samples taken over a
compositing period of less than 4-hours, unless the permiitee specifically demonstrates thata
shorter composite period is representative of the wastewater discharge.

Thank you for your cooperation. If you have any questions, please contact me at 436-8756.

Sincerely,
METROPOLITAN ST. LOUIS SEWER DISTRICT

0\

Fabian T. Grabski
Assistant Engineer

MSD 038793



Metropolitan
St. Louis Sewer

District

Office of Environmental Compiliance
10 East Grand Avenue

M 5 n St. Louis, MO 63147-2913

(314} 436-8710

FAX (314) 436-8753
March 1, 2005

Tim Hill

Director of Building Services

ST. LOUIS UNIVERSITY HOSPITAL
3635 Vista Ave.

St Louis, MO 63110

RE: NOTICE OF ORDINANCE VIOLATIONS
MSD Account No: 4112195100
For premise at: 3635 Vista Ave.

Dear Mr. Hill:
As we discussed during our telephone conversation on February 28, 2005, MSD personnel recently collected
and analyzed samples of wastewater being discharged to the MSD system from the above premise. The

following violation of MSD Ordinance 8472 was identified:

VIOLATIONS OF DISCHARGE LIMITATIONS:

SAMP  SAMPLE LIMIT
DATE TIME PT TYPE PARAMETER _ ORDINANCE LIMIT _TYPE  _VALUE FOUND
02-11-05 0950 002 Grab 0il & Grease (T) 200 mg/| IN 216 mall

{T} = Total substance
mg/l = milligrams per liter
IN = iInstantaneous

REQUIRED ACTION/RESPONSE:

Submit a report of corrective actions, which you have initiated, to ensure compliance with MSD ordinance
limitations for Oil & Grease. The report should include plans for additional sampling to verify a return to
compliance. The results of any such sampling must be provided to the District.

Refer to the enciosure for information on potantial enforcement actions should noncompliance continue. The
enclosure also explains the meaning of any asterisks which appear in the Value Found column above. You
should consider the percentages applicable to Significant Noncompliance when planning for additional samgling.

Please submit your response con the above itemns by March 28, 2005, If you have any guestions, please contact
me at 436-8720.

Sincerely,

METROPOLITAN ST. LOUIS SEWER DISTRICT

James E. Goodall
Environmental Engineering Associate

Enclosure — SNC attachment
SP map

MSD 038794



Metropolitan
St. Louis Sewer
District

Office of Environmental Compliance
10 East Grand Avenue

St Louis, MO 83147-2913

{314) 436-8710

FAX (314) 436-B753

February 22, 2005

Timothy Hill

ST LOUIS UNIVERSITY HOSPITAL - DESLOGE
3635 Vista Ave.

St Louis, MO 63110

Re: MSD Permit #: 41121951-00
For Premise: 3635 & 3655 Vista Ave., 63110

Mr, Hill:

We have reviewed the fourth quarter 2004 self-monitoring report you recently submitted to the
District under the terms of the above referenced permit. The following viclations of permit limitations,
terms or conditions were identified:

VIOLATIONS OF PERMIT TERMS/CONDITIONS:

The report did not include results of analysis for sampling point 003. This is in violation of permit
standard condition LA.1 which reguires sampling and analysis for all regulated substances at the
frequencies specified. Pursuant to your permit, sampling point 003 requires monitoring and reporting
on a quarterly basis. A review of previously submitted reports identified that this sampling point was
last monitored on August 19, 2004 and, therefore, should have been monitored during the fourth
quarter reporting period. Total Toxic Organics (TTO) at the same point was also due to be analyzed
and submitted with the fourth quarter monitoring.

REQUIRED ACTION/RESPONSE:

According to your Self Monitoring Report, there was ‘insufficient flow’ at Sample Point 003 on
12/13/04. Your last fiow estimate for this point was 15,250 gpd. This estimate was submitted on the
Industrial User Questionnaire, which serves as your MSD Discharge Permit application, received in our
office 12/20/04. If this estimate is correct, there should have been enough flow through this point
during some point within the quarter to extract a sample for quarterly monitoring. To reduce the
likelihood of recccurrence, please develop a protocol that will allow for sampling and reporting to be
performed at the frequencies specified in your permit. We require that you have a sample taken at
sample point 003 during the 1* quarter 2005 and have it analyzed for TTO. We then ask that you
resume sampling, analysis and reporting of this parameter during the 4™ quarter of 2005 and in the 4"
guarter in subsequent years.

Failure to perform the monitoring and reporting requirements of your permit places your company in
Significant Noncompliance {SNC), as defined in District ordinance 8472 and federal pretreatment
requlations 40 CFR 403. SNC companies are subject to enforcement action by the District. Ata
minimum, the District is required to list SNC companies in an annual newspaper publication.

If you have any questions, please contact me at 314.436.8761,

Sincerely,
METROPOLITAN ST. LOUIS SEWER DISTRICT

ATl

Tom Boehm
Environmental Engineering Associate

MSD 038795
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per X
METROPOLITAN ST. LOUIS SEWER DISTRICT WGIA bR ke
INDUSTRIAL USER SELF MONITORING REPORT A 00/ “Jn™ /7
PART ONE o .,
ST. LOUTS UNIVERSITY MOSPITAL perMIT numser @ C4ETEE 061 00
3635 VISTA AVE. A e
ST. Louls, MO, 63110
MONITORING PERIOD JAN/MAR APR/JUN JUL./SEP w OCT/DEC
Samples collected by .. .Metropolitan Manufacturers’® Association 314-266-1006
Samples analyzed by... P&CE ANALYTICAL SERVICES, INC.
PART II ANALYTICAL RESULTS OF SELF MONITORING >4M%aaﬁ
'--'-’=='====Zﬁ:‘;:23:====2==::========:‘:iz=======22===rzz====xﬂn=========%:::_::::::
MSD SAMPLE POINT 4 alel| # oOzZ # 007
SAMPLING DATES 12-13-04 12-13-04 12-12-04
======.-..===2=:=====x-nxﬂm::::::mzz::a:::::zz=,-.=:====.-=-._--..-z:::::nz:::::::x:z:::z:z
FLOW {GPD) E/M 72,000 EST. 54,000 EST. 5,000 EST.
PARAMETER G/C LIMIT ANALYTICAL RESULTS
TEMP C g &08ac . 15,46 15.¢ INSF FLOW
PH & 5.5 TO 11.5 &0 6.5
BobD c 300 mg/l 137 mg/l 378 mg/l mgsl
Cob c &00 mg/l 77 mgsl 625 mg/l mg/l
T8S o 350 mg/sl 177 mg/l 101 mg/l ma/sl
OIL/GR g 200 mgrsl 21.2 mg/l 29.6 mg/s/l mgsl
cd & mg/sl mg/l mg/ ], mgsl
cr c mg/1 mg/l mg/l mg/l
cu o mg/sl mgs1l mg/l mg/l
pb C mgsl mg/l mgs1 mgsl
ni c mg/l mg/1 mg/l mgsl
ag c 0.5% masl { 0.015mgrsl L 0.007 mgsl mgsl
zn ¢ mg/l mg/1 mg/l mgsl
cn-T g mg/l mg/l mgs1 mg/l
cn-& g mg/sl mg/l mg/l mg’/l
TT0O ¢ 5.52mgs1 W’/l 0,024 mgsl ma/ 1
mg/1 éf’“’ " mg/) 20022 mg/sl mg/1l
SAMP, TIME P 9.6.0.¢.¢44 TIS0A-121AG3PM Si102MA-12:320pPM | T
copyright@Mma *94 PAGE of  TTTTTTTmmTTTITee
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@2/17/ 2085 @89: 22 3142685563 SLUH BLDG SERVICES PAGE 84/87

METROPOLITAN ST, LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PART ONE
ST. LOUIS UNIVERSITY HOSPITAL PERMIT NUMBER 4112198100
363 VISTA avre.
ST. LOUTIs, MO. &3110
MONITORING PERIOD JaN/MAR APR/JUN JUL/SER X QCT/DEC
Samples collected by...Metropelitan Manufacturers® Association 314-966-1006
Samples analyzed by. .. PACE ANALYTICAL SERVICES, INC.
PART IT ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT # 004 # 05 #
SAMPLING DATES 12-13-04 12-13-04
====:=======z==:‘_-z-_—zr.':======2a====:========z===.—.=====:::=='-_-======:========:‘:=z==
FLOW {(GPD) E/M 935 £ELT. 5,000 EST.
:============ﬁ=‘—“==========ﬂt===‘:======zl======"'._‘======z===========::=======a==ﬁ==
PARAMETER G/C LIMIT ANALYTICAL RESULTS
TEMP C g &08cC 10.0 15.4%
PH =] 5.8 TO 11.8 & 6.5
BOD c 300 mg/l mg/l 255 mg/s1 mg/1
cCop c &00 mg/l 150 mgsl 614 mg/l mg/l
TSS e 350 mg/l 222 mgsl 128 mg/ 1 mg/1
OIL/GR g 200 mg/l mgs1 25.2 mg/l mgsl
cd c mgs1 mg/1 mg/ 1 mg/l
cr c mgsl mg/1 mg/s 1 mg/ 1l
cu ¢ mg/ 1l mgsl g/ T mgsl™
pb - mg/l mgs1 mg/ 1l mg/1l
ni c mgsl mgsl mg/l mes 1
ag c mg/s1 mgsl mg/1 mg/l
zn Te] mgs L ma/l mgsl mg/sl
cn-T g mg/l mg/l mg/sl mg/ 1
crA g mg/1 mes 1 mgs) mgsl
TT0 g 5.52mgs ) mg/1 fgg,gaﬁfmg/l mg/l
_ mg/1l mg/l ockl mg/l mgsl
SAMP . TIME XXXXXHXXK 10:394-1:00PM 101254 17: EORM
- CopYYighteMMA *94 PAGE “";; ___________________________________

MSD 038797
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART ai: SPECIAL _CERTIFICATION' STATEMENTS

N ™ PO LA IS A
Based on the special eanditions contalned in your discharge, permit you may be required to certify ane or more of the folowing. Please review your
pamit snd PLACE YOUR INITIALS 1N THE BOXES REXT TO THOSE CERTIFICATIONS WHICH ARE APPLICASLE TO YOUR FACILITY. #f your
permiit conlaing no Speclal Congitions,. then none of the contfications in PART Il aoply to you. GO ON TO PART IV,

. .
4

A, If your permit special conditions waiva monforing at any ssmple poini(s) spacfiad in your pamit, you are fequired th make the folowing
cartification;

i certify, since the kast discharge mcnitoring report, there nes baen no change in tha character of the wastes discharged at sampling

8. " If your pernit spacial condiions waive monitoring 8t sctive connection points which are not speciiad as semple points in your permit. you

are requiced to make the following mniﬁ;qﬁnn: o § '
I certlly, since tha last discharge monitoring report, there has been no changa in the charactar afwastes discharged. at thoss active

tonninction peints which ara not speciied in my gemmit .+ -

C. H your parmit spacial conditions waive monftoring al inactive cannection points, you are requined lo make the following cerdfeation:
| certify, singe the pamnlt issue date, there nas been no changs in the siatus of connection points identified as inaclive. These
points ramain inactive and ne discharge occusred during the period covered by this repert. ; ’

D. lf-}our pa-rmi special eondibona sulhorize grab sampie coﬂec!i;:n in oy uf compasite sampiing at any ssmpla poini(s), you are required 1o
take the following certification: . . el we e e - ‘
| cartily the grab sample results in this raport accuratety rapresent our averege deily discharge at sample point(s) . . -

E. fyour permit special conditians prohibit discharge ofwastas which are sublect to cartain categorical prebeatment standards, you are requirad
to muhe the following Coricadon | - - < imoee o e it ek
| certily, sinca the lazt dischargs monitoring report, thers has baan no discharge of wastes which ars autdsct 0 pretreatment
standards in 40 CFR .

F. Dischamges subject to Pharmacautical Categorical Stendards (40 CFR 438) can be exempted from limitations and manitoning for Total Cysnide
af the Phurmaceutical ssmple point(s) subject to tha following certification: _ .
| certify, since the last discharge monitoring report, cyanide hes not been used or generstad In any pharmaceuti.at manufecturing
procass subjac] (0 Calegorical Standards in 40 CPR 430, . .. i .

6. Dischtrges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) o Elactrieal & Blectronic
Companents (40 CFR 488) can be exempted fmm TTO monitoring anly at the Electroplating, Meta! Finishing or Efectrical & Elecironic
Cemponants sample point{s) subjact to the following cortfication: ' ,

Bssad on my inquiry of the parson o persans directly responsiie for managing compliance with the pamit fmiation for fetal e

aganics (TTO), {.cerfify that, to tha best of my knowledge snd belisf, no dumping of concentrated twde orgarica inty the

wasitwalers has occurred since filing the last discharga monkoring repent | further certly that this facity I mplamanting the toxic

organiu "anagement plan submitted o MSD,
PARTIV:  GENERAL CERTIFICATION STATEMENTS
inlal the box for statament A ¥ & applies o you. Everyons must compists the information under statsment B and sign this report.
A Discharges at sampla points subject only to MSD Ordinance fimts can be exempted from TTO monienng subjoct o the following cartification:

In Uau of mondipring for TTO af sample poini(s) + 1 cartily thet to the best of my knowledge and betief, na
toxic arganics have beaen used atthis pramise or discharged Info the wasiewsters since fiing of tha last dlachage monitoring reporl.

8. | DISCHARGE MONITORING REPORT CERTIFICATION

| ortily under penalty of Law that this document and sll sischments were prepured undar my direciion or supervision b accordence with 2 system
designed to a3sure that quaified personnel properly gather and evaluate the information submiind. Based on my inqukry of the pamon or parsons
who manage the system, or thosa persans dirctly résponsibie for gathering the information, the information aubmittad i, to the best of my knowlsdge
snd beliaf, ttue, accurete, ang complata, | em aware that thers are significart penalias for subemiting false nformation, including the possibility of fine
and Imprisonment for knowing violations, ‘ ' '

lpmtortypn name of signing official ﬂmﬂ: tw. Hrec
Too:_BI1Lore 5 gav e U R on. o Teephone:_3¢Y - 577~ Fu 20
Signeture; o TR V% 7 oate__2(2-05

MSD 038798
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FHGEAﬂthkWISbrm@es,ﬁmt
5608 Loiret Bivg,

Lenexy, KS 68219

Phone: 913,599 5665

Fax: 813.599 1759

: B
ace Analytical
WWW.pacelabs. com
Lab Project Number: 6059889
Client Project 1p: SLUW
Lab Sample Ko: 607741543 Project Sample Number: 6089839.001

Client Sample Io; sLum 0014

Pa ramgtars

Metals

Metals, Trace Ip,
Sflver
Bate Digested

Wet Chemistry
Total Suspended Solids
Total Suspendeq Solids

1664 HEW 091 ang Grease
011 and Grease

Biochemical Oxygen Desand

Bog, 5 day
Date Prepared

Chemical Oxygen Demand
Chemical Oxygen Demand

GC/MS Semivolati Tes

Hater

Extractables ¢p Water ]
Phenal

Hitrobenzeng.ds 6]
Z-Flmrobiphenyl {5}
Terphenyl-d14 ¢5)
Phenol-g6 ()
2-Fluoropheno] (S)

2.4.5-Tr1‘brmophem1 (&)

Date Extracted

GC/MS Volatiles
Volatile Organics by
Hethylene chioride

Chiorofors
Toluene-d8 (5)

Dibromofy voromethane (5)
4-Bromﬂwrobenzene {5)

(Low)

I.2-Dichl‘omethane-d4 {5}

pH
Comments

Bate: 12,2770

Matrix: Water

Results Urits Report Limit bF Analyzed By, _CAS o

Prep/Method: £pa 3010 7 £rA 6010

14.8 ug/1 7.00
12715704
Method: EPA 160.2

177, &g/l 5.00
Wethod: EPA 1654

21.3 mg/? 5.00

Prep/Method: EPA 4051 / £pa 405.1
137 mg/ 1 2
12715704 12:30

Hethod: EPA 410.4

377. ng/1 100,

Prep/Method: EPA 625 CLLE / gpa gas
51, ug/l 21.
101
13
97
105
51
88

12/15/04

e 2 B 2 e e

Hethod: EPA 624

W ug/
1.5 ug/1

100

100

103

103
1.0

Forr—
L}

L ¥ VY

b

/(\ Dcﬂ\

e L LR
1.0 12716704 $H 7440.22-4
12715404
1.8 12/17/04 JHS
nror
1.0 12/21/04 ACH

P

1.0 12/20/04 11:45 puy
12/15/04 12:30

10.0 12/15/04 ACH

4.3 12/23/04 06:32 wau
1.0 12/23/04 04-37 way
1.0 12/23/04 04:32 wny
1.0 12/23/04 04:32 wan
1.0 12/23/04 0432 L
1.0 12/23/04 04:32 way
1.0 12/23/08 04:32 yay
12/15/04

108-95.-2
4165-60-0
321-60-8
1718-61-p
13127-88-3
367-12-4
118-97-5

1.0 12/17/04 04:34 brg
1.0 12717708 04. 4 ora
1.0 12/17/08 04.3¢ brg
1.0 12/27/0% 04:34 0P8  1868-53-7
1.0 12/17/04 0434 DPB  460-0p-4
1.0 12/17/04 04.4 DPB  17050-07-0
1.0 12/17/04 043¢ brg

75-09-2
67-66-3
2037-26.5

: Elevated detection limits for 625 dye to high Tevels of extractable organies in the sample.
\

'REPORT oF LABORATORY ANALYSIS

This report shall ngt be reproduced. €xcept in full,
without the written consent of Pape Ahalytical Serviges, ing,

A

Y
Fommba

Pdde L
I

Qual_ Regimt

1

Page: 1 of 13

TR Ty
J
]

L A
&ES@D;‘:U"{ZP'E P

--h-hu—uq-—hw-nq

il

Date Collected. 12/13/04 12:43
Date Received; 12/14/04 08.49

N
#1
it
. b

1

MSD 038799
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ace Analytical®

SLUH BLDG SERVICES

PAGE 85/13

Pace Analyiical Services, ing.

9508 Loiret Bhvd.
Lenexa, K5 B&219

Phone: 913.599.5665

www.pacglebs, com Fax: 913.599 1769
Lab Project Number: 6089889
Client Project ID- SLUM
Lab Sample Ho: 607741550 Project Sample Number: £089889-002 Date Collected: 12/13/04 12:30

Client Sample ID: SLUM 002/4

Parameters

Metals

Hetals. Trace ICP, Water
S1Tver
Date Digested

Wet Chemistry
Total Suspended Solids
Total Suspended Solids

1664 HEM 041 and Grease
091 amd Grease

Biochemical Oxygen Demand
BOD, 5 day
Date Prepared

Chemical Oxygen Demand
Chesical Oxygen Demand

GC/MS Semivolatiles
Extractables in Water 625

Phenol @

Hitrobenzene-ds (5)
2-Fluorobiphenyl ($)
Terphenyl-dis (S)
Phenol-d6 (5)
2-Fluorophens] ($)
2.4,6-Tribromophenol (%)
Date Extracted

GC/MS Volatiles

Volatile Organics by {Low)
Kethylene chlorid @
Chlorofora
Toluene-d8 (5)
Bibrossfluoromethane (S)
4-Bromofluorobenzene (S)
1,2-Dichloroethane- a4 (5)
o]

Comments :

Date: 12727/04

Hatrix: Water

Date Received: 12/14/04 08:40

Results Units Report Limit OF Analyzed By . CAS Ko. Qua) _ Reglat

Prep/Method: EFA 3010 / EPA 6010

ND ugf1 7.00
12/15/04
Method: EPA 1602

101. ng/l 5.00
Nethod: EPA 1664A

29.6 ng/} 5.00

Prep/Method: EPA 405.1 / EPA 405.1
s »g/l 2
12/15/04 12:.22

Hethod: EPA 410 .4

635. g/l 100,

Prep/Method: EPA 625 CLLE / EPA 625
2. J ug/l 5.
90 ¥
1id
88
83
77
8

12715704

W M N e e

Method: EPA 624
KD ug/1
2.4 ug/1
99 3
102 b4
102 4
104 4
1.0

1.0
1.0

(@ 00‘?: 8

1.0 12/16/04 5H 7440-22.4
12/15/04

1.0 12/1/04 JHs

1.0 12721704

1.0 12/20/04 11:48 RLT
12/15704 12:22 k

10.0 12/15/04 M

5.0 12/23/04 04:58 Ay
1.0 12/23/04 04:53 WAl
1.0 12/23/04 D458 WAW
1.0 12/23/04 04:58 wAM
1.0 12/23/04 04:58 wAs
1.0 12/23/04 04:58 uAW
1.0 12/23/04 0458 WM
12/18/04

108-95-2
4165-60-0
321-60-8
i718-51-0
13127-88-3
367-12-4
118-97-6

1.0 12717704 04:50 Dpg
1.0 12/17/04 94:50 pPe
1.0 12/1%/04 04:50 Org
1.0 12/17/04 04:50 DPR
1.0 12/17704 04:50 DpB
1.0 12/17/04 p4:50 D
1.0 12/17/04 84:50 prB

75-09-2
67-66-3
2037-26-5
1868-83-7
460-00-4
17060-07-0

Elevated detection 1imits for 625 due to high Tevels of extractable organics in the sample.
ot

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
withoul the written consent of Pace Analytical Services, Ing.

n axe

' hay

s

= f i
Ny gogg Blonns  ng.

2

Page: 2 oF 13

MSD 038800
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Pace Analytical Services, inc.
. ® 9608 1 oiret Bivd,
ace Analytical Lomera, S 40
Phone: 913.599 5665
www. paceiabs com

Fax: 913.599.175%
Lab Project Number: 6089889

Client Project 10: SLUM

Lab Sample No: 607741576 Project Sample Musber: 6089889-004 Date Collected: 12/13/04 13-0p
Clignt Sample I0: SLUM 004/4 Matrix: Water Date Received: 12/14/04 08:40
Parameters Results Unfts _Report Limit OF Analyzed 8y —LAS No.  Qual Reglmt
Wet Chemistry

Total Suspended Solids Hethod: EPA 160.2

Total Suspended Solids 222. mg/ 5.00 1.0 12717704 Jus

Chemical Oxygen Demand Hethod: EPA 410.4

Chemical Oxygen Demand 150. mg/l 10.9 1.0 12/15/04 ACH

Date: 12/27/04 Page: 4 of 13

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in ful,
without the written consent of Pace Analytical Serviges. Inc.

s g,
. s,

MSD 038801
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ace Analytical®

WWw.pacelabs. com

SLUH BLDG SERVICES PAGE @56/13

Pace Anslytical Serviges, ine.
5608 Loret By,
Lenexz, KS 66719
Phone: 913.509 5665
Fax: 913.599,1759
Lab Project Mumber: G0E98E9

Client Project Ify: SLUM

Lab Samplie Mo- 607741568
Client Sample 10: SLUH GB5/4

Pargmeters

Project Sample mumber: 6089859-003
Haterix: Water

Date Collected: 12/13/04 12.28
Date Received: 12714704 0B:40

Wet Chemistry
Total Suspended Solids
Total Suspended Bo14ds

1664 MEM 071 and Grease
011 and Breace

Biochemical Oxygen Demand
BOD, 5 day
Date Prepared

Chemical Oxygen Demand
Chenical Oxygen Demand

GC/MS Semivolatiles

Extractables in Water by 525
Phenol W
3

Hitrobensene-ds (S
2-Fluorobiphenyl (%)
Terphenyt-d14 (S)
Phenol-ds ()
2-Fluoropheno] ($)

2.4 6-Tribromophene] ()
Date Extracted

GC/MS Volatiles

Volatite Organics by 624 (Low)
Methylene chioride
Chlorofore
Toluene-d8 (S)
Dibromofluoroaethane (5)
4-Bromofluorobenzene (S)
1.2-Dichloroethane-d4 (5)
pH

Comments -

Date: 12/27/04

Elevated detection Vimits for

Results Units _ Report Limit DF Anglyzed By _ CAS Hp. Qua) _ Regimt
Method: EPA 160.2

128. mey/ 1 5.00 1.0 12/17/04 Js
Method: EPA 16644

25.9 mgsl 5.00 1.0 12721704 ACH

Prep/Method: EPa 405.1 7 Epa 405.1
255 rg/ 2

1.0 12/20/04 11:51 mur) i B2 ACh
12715704 12:33 s

12/15/04 12:33

Method: EPA 410 4

614, mg/1 104, 1D.0 12/15/08

Prep/Nethod: EPA 625 CLLE / EPA 625

a1. 4 ugf1 7. 5.3 12/23/04 05:25 MAW 108.95.7 Z
90 X 1.0 12/23/04 05:25 WAW  4165-60-0
115 k1 1.9 12/23/04 05:25 WAW 321-60-8 1
95 % 1.0 12/23/04 05:25 WA 1718-51-0
as 4 1.0 12/23/04 05:25 wAW 13127-88.3
78 ¥ 1.0 12/23/04 05:25 WAW 367-12-4
& E 1.0 12/23/704 05:25 WAN 118.97-6
12115704 12715704
Mothod: EPA 624
Mo ug/l 1.0 1.0 12/17/04 06:06 DPB  75.09.2
2.% ug/l 1.0 1.0 12/17/704 05:06 DPB  67.66.-3
ELd 4 1.0 12/17/04 05:06 DPB  2037-26-5
104 % 1.0 12/17/04 05:06 DPB  1868.53.7
100 1 1.0 12/17/04 05:06 0P8 460-00-3
112 4 1.0 12/17/04 05:06 DP8  17060-07-0
1.0 1.0 12717704 05:06 DFB

625 due to high levels of extractable organics in the sample.
o2 0108

A0 g5

Pyge: 3 ot 13

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc.
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METROPOLITAN ST. LOUIS SEWER DISTRICT A
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT T

PARTI: IDENTIFYING INFORMATION

Company Name: Saint Louis University Hospital

Permit No: 41121951-p9

Premise No: 3635 Vista at Grand Boulevard, 63104

Reporting Period: [(JAN-MAR) C(APR-JUNE) OJULY-SEPT) B(OCT-DEC)

PARTH: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 4]
TOTAL ACTIVITY DISCHARGED- 0

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

Z 1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
/% govemning disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
I Missouri Department of Health, respectively, have been met for the period covered by this report.

Al

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

[certify under penalty of law that this docurnent and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting

false information, including the possibility of fine and imprisonment for knowing violations.
Print/type name of signing official: Kevin Fersuson R E C E l V E D

Title: Health Physicist / ., Telephone: 9776896 ___JAN 2 7 2005

Signature: % /%’//’ - Date: /,/,U/M DIVISION OF
i e 7 ENVIRONMENTAL COMPLIANGE

MSD 038803



METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTICN REPORT

Company : St. Liouis University Hospital Account #: 41121951-00

Premise Address: 3635 & 3655 vista Ave. Zip Code: 63110-

Last Inspection Date: 12/16/03

MSD Categories: s1u K cru [] Surcharge [ | Potential Toxic Waste [
Non-Toxic Waste [] No Process Flow [] Multi User [ 11u [

Company Representative: Tim Hill

Title: Director of Building Services Phone#: 314-577-8072

Inspector: J. Goodall

Others Present: None

Inspection Date: 12/20/04 Time of Inspection: From 09:00 AM To 10:10 AM

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON
INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

*%%* DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reportsg ***

1. A. BARE THERE ADDITIONAL ACCOUNT NUMBERS? ves[X No[ ]
List them, note any changes: 411219850-00, 90091536-01
B. WERE ALL ACCT NUMBERS VERIFIED AS CORRECT & ACTIVE ON BILLING SYSTEM? Yes[x] No[]
2. PROCESS & CLEANUP/WASHDOWN: Cont/ Water Freguency
Batch Used? of discharge Sample pt.
Hospital care & surgical operations | Cont Yes daily 001,002
Clinical & research labs Cont Yesg daily 001,002
In-patient psychiatric care/cancer Cont Yes daily 001,003,
treatment 004,005
{None) N/A
(None) N/A
(None) N/A
3. PRETREATMENT (describe) : Sample pt.
Silver recovery (electrolytic & metallic replacement) 001,002
Kitchen grease trap 001
4. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? Yes[] NOEQ
A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit{s)? ves[ ] No[ ]
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? ves[] Neo[]

(MSD must notify MDNR if B or C is yes and discharge will continue.)
D. Comments:

5. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? Yes[] NOEQ
A. If yes, list reg. & describe (including any discharge}:

6. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? Yes[] NOEQ
A. At which points?
B. Current applied factor: Is it correct? ves[] Neo[]

¢. If ne, what is the correct
factor & explain change?

7. IS ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? Yes[] NOEQ
A. At which pointe?
B. Since calculation of the current limits, has the long term average Yes[] No[]

production rate or discharge volume changed by 20% or more?
C. If yes, explain:

1 {(07/03)

MSD 038804



10.

11.

12.

13.

14.

ARE ANY RADIOACTIVE MATERIALS HANDLED? ves[X] No[]

A. Describe operations & disposal: Nuclear medicine isotopes are held for decay
then sewered or hauled off site for disposal

B. Does company have MSD authorization to disposal to sewer? vesD] No[ ]

C. Date of Authorization: 4/2/99 bnnual amt approved: 12 mCi

D. Has company exceeded the approved guantity? ves[ ] NolX

E. If vyes, explain:

DOES WATER USE APPEAR EXCESSIVE? ves[ ] No[X]

A. Explain how verified & needed changes: Usage has decreased and appears normal

for the size of the facility.

HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE ves[] No[X
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If yes: Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A
B. Comments:
HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE Nal] ves[] mo[ )
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If vyes: Sample Iz problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A
B. Comments:
HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[] NoEﬂ
A. Upsets? [ Bypasses of pretreatment facilities?[ ]
spills? [ Slug discharges? [] Other?
B. Explain any marked:
ARE ANY SOLVENTS USED? vesD No[]
A. Which solvents? Chloroform, phenol, toluene, xylene, methylene chloride
B. What used for? Sterilizing, surgical operations and lab tests
C. How disposed? Collected & hauled off gite
COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS Yes[] NOE@

MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?

A. If yes, what needs to be done?

B. If no, how are they controlled? Stored liquids are kept away from flcoor drains
& fuels are kept in containment.

2 {07/03)
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15. DOES COMPANY HAVE ANY SPILL,SLUG OR SOLVENT MANAGEMENT PLANS (SMP)? YesEﬂ NOE]
A. If yes: SMPE? Last Copy in File? {Update needed?
Title 413/433 Update {SMP only) Explain if yes
Hazardous Chemical Spill | N/A 1/1/98 Yes No
Plan
N/A N/A N/A
N/A N/A N/A
B. Are any Plans needed in addition to those listed in Part A? ves[ ] No[{
{write company and request)
16, HAZARDOUS WASTES:
A. Was the company informed/reminded that solid & hazardous waste management regulations YesEﬂ NO[]
(RCRA) exist and may potentially apply to industrial users?
B. 1Is there any discharge to the sewers of hazardous waste which has not been previously Yes[] IHOEQ
reported to MSD (under 40 CFR 403.12(p))?
¢, If yes to B, list haz wastes:
D. Was the company provided with a “Public Notice/Haz. Waste Discharge Notification" YESEQ NO[]
form for the above regulations {regardless of whether there are any discharges)?
F. Comments:
17. ARE EMERGENCY NOTIFICATION PROCEDURES POSTED? ves[X] No[]
A. Are MSD contacts listed? ves[X] No[ ]
B. If no to either, describe how handled:
18. IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? YesE§ No[]
A. If yes, requirement is contained in permit [ or other document [].
B. If other document, date & description:
C. How frequently is sampling required? Quarterly
D. How frequently are reports regquired? Quarterly
E. Have reports been on-time, complete & signed by proper person? vesiX] vo[]
F. If no, explain:
19. IF COMPANY SELF-MCONITORS (REQ'D OR NOT}, DOES IT COLLECT REPRESENTATIVE N/A[]
GRAB/COMP SAMPLES & USE EPA-APPROVED 40CFR136 WASTEWATER TEST METHODS? YesEﬂ NOE]
A. If no, explain needed changes:
20. IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS Yes[] NOE@
TC SUBMIT COMPLIANCE SCHEDULE REPORTS?
A. If yes, type and date:
B. Have the reports & actions been on-time & complete? ves[ ] No[ ]
C. If no, explain:
21. DOES MSD CATEGORY NEED TO BE REVISED? ves[ ] NolX
A. Indicate correct categories:
s1u [] cru [ Surcharge [ | Potential Toxic Waste []
Non-Toxic Waste [} No Process Flow [ ] Multi User [] 11U [
B. Explain changes:
22. SAMPLE POINTS DJ (y/n)
SP # 001 Fed.Reg. | N/A Components: | Hospital waste + NCCW + boiler | No
blowdown
SP # 002 Fed.Reg. | N/A Components: | Hospital waste No
Sp # 003 Fed.Reg. | N/A Components: | Hogpital waste No
SP # | 004 Fed.Reyg. | N/A Components: | NCCW Yes
SP # 005 Fed.Reg. | N/A Components: | Hospital waste No
3 (07/03)
1 T
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23. ANY UNSAMPLED DISCHARGES? (list each lateral separately)

Yesg Nol&_

Dummy SP # Components:
Dummy SP # Compcnents:

24. WERE ALL SAMPLE POINTS OPENED AND INSPECTED? vesfK] No[]
A. If any SPs cannot be located or opened, explain:
B. If any SP descript’s need to be changed, explain:

25. REVIEW THE SAMPLE POINT MAP! Last map revision date: 7/1/02
A, Is the map correct and accurate in all its details? ves[ | Nol<]
B. If no, what changes are needed? Facility contact.

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.

(07/03)

MSD 038807



INDUSTRIAL DATA SHEET - FACILITY INFORMATION

METROPOLITAN ST. LOUIS SEWER DISTRICT

INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL
PRIMARY MSD ACCOUNT NO. 4112195100

03/06/1997
SiU PTW

Base Map 20F1

3635 & 3655 Vista Ave.

Premise Address

Wun:St. Louis City & Co.
Grid: H 21 Page 38

5t. Louis MO. 63110

POTM Reasonable potential for adverse affect

Office Mailing Address

3635 Vista Ave.
St. Louis, MO. 63110-0250

12

/20/2004 RIN  James Goodall

Tssue Date:

~01/01/2002
Expire Date: 12/31/2006
Extended Date: 07/21/2002
Writer Fabian Grabski
Issue Date:  01/01/2002
Expire Date: 12/31/2006
Extended Date:

Writer Fabian Grabski

Reviewer:

[UQ Recvd Date:

07/09/2001
Fabian Grabski

Tim Hill
FLD2 H.C. Abbott

Director of Building Services OFF
Aministrative Assistant OFF
OFFt  Tim Hill Drirector of Building Services OFF

(314) 577-8072 Ext.
(314) 577-8070 Ext.
(314) 577-8072 Ext.

H.C. Abbott Administrative Assistant OFF (314) 577-8070 Ext.

Work Days: 4 S M T W T F 8 11/25/1996 MDNR - Hazardous Waste Program

1 1,884 07:00AM 3.0 Y Y Y Y Y Y Y

2 616  03:00PM 8.0 Y Y Y Y Y Y Y

3 615 11:00PM 8.0 Y Y Y Y Y Y Y

Total Emp: 3,115 Hrs: 24.0

On-Site Storage 'Y On-Site Disposal N Off-Site Disposal Y

Data Conversion GAL

C
o
M
M
E
N
T
5

EFF DATE MATERIAL_DESCRIPTION QUANTITY UNIT SIC  DESCRIPTION

05/07/2004  Surgery 8062  General Medical & Surgical Hospitals

05/07/2004  X-ray and diagnostic services

EFF DESCRIPTION UNIT AVG*I-'ROD MAX_PROD

05/07/2004 General hospital service
REpoit No. PIMSUTZA UT/U372005 B I5Tam
Data Date & Time: 01/03/2005 8:32:51 am

1 B
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION
INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL . 1635 & 3655 Vista Ave.
PRIMARY MSD ACCOUNT NO. 4112195100 Premise Address © L 10, 63110

Sewer Accounts Start Date= 04/01/2003 End Date=  01/03/2003 Wdays  Cdays
4112195100 Acct. No. Consumption Discharge
4112195001
9009153601 4112195001 CCF's Gallons Gal/ Wday Gal/ Cday
4112195001  02/06/2003  04/22/2003 543 76 76 76
4112195001  04/23/2003  07/18/2003 Q20 87 87 163
4112195001 07/19/2003  10/21/2003 750 95 95 258
4112195001  10/22/2003  01/22/2004 410 93 93 351
RF 0.68 Acet. Total 2,623 1,962,140 351 351 3,801 3,801
4112195100 CCPF's Gallons Gal/ Wday Gal/ Cday
4112195100  01/25/2003  04/22/2003 11,900 28 88 88
4112195100 04/23/2003  07/18/2003 20,100 87 87 175
4112195100  07/19/2003  10/21/2003 24,800 95 95 270
4112195100 10/22/2003  01/20/2004 11,600 91 91 361
RF 0.68 Acct. Total 68,400 51,166,757 361 361 96,381 96,381
9009153601 CCF's Gallons Gal/ Wday Gal/ Cday
9009153601  01/25/2003  05/15/2003 0 111 i i
9009153601  05/16/2003  ©1/22/2004 2,370 252 252 363
RF 1.00 Acet, Total 2,370 1,772,883 363 363 4,884 4,884
Facility Total 73,393
REFOIT NG, PINISUTZX UT70372005 g3TSTEm
Data Date & Time: 01/03/2005 8:32:51 am
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL ) 3635 & 3655 Vista Ave.
PRIMARY MSD ACCOUNTNO. 4112195100 Premise Address i MO. 63110
DSMH Treatment Area Bissell Point
01 Sanitary Or Combined 20F3  3s0C Trunk Sewer Oid Mill Creek
Description Multiple lines from W side of hospital and
Sewer Route W on Vista in 27 pipe to 39th St, then N in
SAMPLE POINTNO. 001 Ordinance NPDES Outfall Ne.
Deseription MH in driveway W of loading dock at SW comer of main hospital building ,
Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Non Contact Coolin HVAC 10,580 GPD GED D 12/20/04
Boiler Blowdown 8,550 GPD GPD D 12/20/04
Hospital Waste 31,250 GPD GPD D 12/20/04
Total Flow Avg = 50,380 Max =
ateral Type DSMH Treatment Area Bissell Point
02 Sanitary Or Combined 20F3  350C Trunk Sewer  Old Mill Creek
Description Line 8§ from § side of building to Vista Ave
Sewer Route W on Vista in 27 pipe to 39th 5t, then N in
SAMPLE POINT NO. 002 Ordinance NPDES Qutfall Ne.
Desg¢ription MH on Vista, 15" § of sidewalk, 36' E of island S of main hospital building .
Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Hospital Waste 33,500 GPD GPD D 12/20/04
Total Flow Avg = 33,500 Max =
ateral 1ype DSMH Treatment Area Bissell Point
03 Sanitary Or Combined 20F3  350C Trunk Sewer Old Mill Creek
Description Line SE from S side of building at entrance
Sewer Route W in 3'x4' pipe to 9' pipe, N to trunk to frea
SAMPLE POINT NO. 003 Ordinance NPDES Qutfall Ne.
Description MH 54' E of SW corner of West Pavilion building !
Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Hospital Waste 15,250 GPD GPD D 12/20/04
Total Flow Avg= 15,250 Max =
eral 1ype DSMH Treatment Area Bissell Point
04 Sanitary Or Combined 20F3  362C Trunk Sewer Otd Mill Creek
Description Line W from SW comer of parking garage
Sewer Route W in 3'x4' pipe to 9 pipe, N to trunk to trea
SAMPLE POINT NO, 004 Ordinance NPDES Qutfall Ne.
Description 6" t-vent inside W Pavilion parking garage 10'N, 18' E of SW corner .
Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Non Contact Coolin 936 GPD GPD D 5/14/02
Total Flow Avg= 936 Max =

REPoTT NG, FIMSUT2ZE UT7037 2005 TISTAm
Data Date & Time: 01/03/2005 8:32:5] am
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME ST LOUIS UNIVERSITY HOSPITAL . 3635 & 3655 Vista Ave.

PRIMARY MSD ACCOUNTNO. 4112195100 Premise Address . © @ L0 61110
. DSMH Treatment Area Bissell Point
a5 Sanitary Or Combined 20F3  362C Trunk Sewer Old Mill Creek

Description Manhole 93' S, 9 W of NW comner of W pa

Sewer Route W in 3'x4' pipe to 9' pipe, N 1o trunk to trea

SAMPLE POINT NQ. 005 Ordinance NPDES Outfall No.

Description MH 93 'S, 9''W of NW comer of W Pavilion building .

Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Hospital Waste 5,000 GPD GPD D 5/14/02
Totat Flow Avg = 5,000 Max =
- Al

SP EFF DATE TYPE DESCRIPTION

001  06/06/2000 DC28 Grease Trap

001 06/06/2000 DC32 Metallic Replacement

001 06/06/2000 DC20  Electrolysis

002 06/06/2000 DC20  Electrolysis

002 06/06/2000 DC32  Metallic Replacement
Pollutant riton Status Pollutant Description Status Pollutant Description Status
Phenol Kp Methylene Chloride KP Chloroform Kp

REPOTT No. PIMSUTZA UTAITIO0S ¥32T8Tam
Data Date & Time: 01/03/2005 8:32:51 am
™ R
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PIMS FACILITY CONTACTS

For Account Number 4112195100 ST LOUIS UNIVERSITY HOSPITAL
Locatedat 3635 & 3655 Vista Ave,
S8t. Louis MO 63110
Address Type
Contact Type Contact Name Contact Title Phone Number Ext.
Ullice Malling Address
Office Contact - Primary  Tim Hill Director of Building Services OFF (314)577-8072
Office Contact Ist Alt H.C Abbott Administrative Assistant OFF (314)577-8070
Premise Address
Field Contact - Primary Tim Hiil Director of Building Services OFF (314)577-8072
Field Contact 1st Alt H.C. Abbott Aministrative Assistant OFF (3143577-8070
Report No. PIMS061a 01/03/2005 8:33:27AM 1 of Modification Date:  01/03/2005
Data Date & Time 01/03/2005 8:33:27AM Modification Timne: 8:33:27AM
i I
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Account No Entered 4112195100

PIMS

REPORT OF FIELD SAMPLING REQUIREMENTS

ST LOUIS UNIVERSITY HOSPITAL

Premise Address CITy ST ZIP
SPN
T30 & 055 Vista Ave. BL Lours WO 63110
001 Poli Code Poliutant Description Frequency Sample Type M = IPD - Company - MSD End Date 06/30/2005
T208000 Biochemical Oxygen Dcmanm Once/year Comﬁime 04 Hrs
T213000 Chemical Oxygen Demand Oncelyear Comp-Time 04 Hrs
T234000 (il and Grease (Total) Oncelyear Crab
T237000 pH Oncelyear Grab
T247000 Temperature Oncelyear Grab
T256000 ‘Total Suspended Solids Oncelyear Comp-Time 04 Hrs
T332000 Chloroform Oncelyear Grab
T371000 Methylene Chloride Once/year Grab
T388000 Phenol Once/year Comp-Time 04 Hrs
T393000 Silver (Total) Oncefyecar Comp-Time 04 Hrs
T999000 Total Toxic Organics Oncelyear Grab
002 Poll Code Pollutant Description Frequency  Sample Type M = IPD-Company - MSD  End Date 06/30/2005
T208000 Biochemical Oxygen Demand (5 mce/year Comp-?ime 04 Hrs
T213000 Chemical Oxygen Demand Oncefyear Comp-Time 04 Hrs
T234000 Oil and Grease (Total} Once/year Grab
T237000 pH Once/year Grab
T247000 Temperature Oncelyear Grab
T256000 Total Suspended Solids Oncelyear Comp-Time 04 Hrs
T332000 Chloroform Oncelyear Grab
T371000 Methylene Chioride Once/year Grab
T388000 Phenol Oncefyear Comp-Time 04 Hrs
T393000 Silver (Total) Oncelyear Comp-Time 04 Hrs
T959000 Total Toxic Organics Once/year Grab
003 Poli Code Pollutant Description Frequency Sample Type M = IPD - Company - MSD  End Date 06/30/2005
T208000 “Biochernical Oxygen Demanc@ﬁ_ Ongce/year Cump—ﬁme 04 Hrs
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs
T234000 (il and Grease (Total) Oncelyear Grab
T237000 pH Once/year Grab
T247000 Temperature Once/year Grab
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs
0604 Poll Code Pollutant Description Frequency  Sample Type M = |PD - Company - MSD  End Date 06/30/2005
T208000 Biochemical (-Jﬁgen Demand (5 -D Oncefyear Comp—ﬁ-"ime 04 s
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs
T237000 pH Oncelycar Grab
T247000 Temperature Oncelyear Grab
T256000 Total Suspended Solids Oncefyear Comp-Time 04 Hrs
005 Poli Code Pollutant Description Frequency Sample Type M = 1PD - Company - MSD  End Date 06/30/2005
TI08000 - Diochermcal Oxygen Demand (5 D Once/year Comp-11me 04 Hrs
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs
T234000 (il and Grease {Total) Oncefyear Grab
T237000 pH Oncefyear Grab
T247000 Temperature Oncefyear Grab
T256000 Total Suspended Solids Oncelyear Comp-Time 04 Hrs

Report No. PIMSUGrA — 01/03/2000 8:34:00AM
Data Date & Time 01/03/2005 8:34:00AM 1 of 1
T T
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTION REPORT

Company: St. Louils University Hospital Account #: 41121951-00

Premise Address: 3635 & 3655 Vista Ave. Zip Code: 63110~

Last Inspection Date: 4/7/03

MSD Categories: SIU cIu [] Surcharge [] Potential Toxic Waste [X
Non-Toxic Waste [} No Process Flow [ Multi User [} 110 ]

Company Representative: Phil Van Cleave

Title: Director of Building Services Phone#: 314-577-8072

Inspector: J. Goodall

Others Present: None

Inspection Date: 12/16/03 Time of Inspection: From 09:30 AM To 10:35 AM

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON
INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

*** DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reports ***

1. A. ARE THERE ADDITIONAL ACCOUNT NUMBERS? Yes& NOD
List them, note any changes: 41121950-00, 90091536-01
B. WERE ALL ACCT NUMBERS VERIFIED AS CORRECT & ACTIVE ON BILLING SYSTEM? Yes NOD
2. PROCESS & CLEANUP/WASHDOWN: Cont/ Water Frequency
Batch Used? of discharge Sample pt.
Hospital care & surgical operations | Cont Yes daily 001,002
Clinical & research labs Cont Yes daily 001,002
In-patient psychiatric care Cont Yes daily 001,003,
004,005
(None) N/A
{None) N/A
{None) N/A
3. PRETREATMENT (describe): Sample pt.
Silver recovery (electrolytic & metallic replacement) 001,002
Kitchen grease trap 001
4. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? Yes[] NOEQ
A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit(s)? Yes[ ] No[]
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? Yes[ ] No[]
(MSD must notify MDNR if B or C is yes and discharge will continue.)
D. Comments: '
5. ARE THERE ANY FEDERALLY REGULATED {40 CFR 405-471) OPERATIONS? YesD NolX]
A. If yes, list reg. & describe {(including any discharge):
6. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? Yes[] NOEQ
A, At which points?
B. Current applied factor: Is it correct? Yes[ ] No[]
C. If no, what is the correct
factor & explain change?
7. IS ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? YesD No

A. At which points?

B. Since calculation of the current limits, has the long term average Yes[] No[]
production rate or discharge volume changed by 20% or more?

C. 1If yes, explain:

1 (07/03)
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8. ARE ANY RADIOACTIVE MATERIALS HANDLED? YesEﬂ No[]
A. Describe operations & disposal: Nuclear medicine isotopes are held for decay
then sewered or hauled off site for disposal
Does company have MSD authorization to disposal to sewer? Yes[X] Nof[ ]

Date of Authorization: 4/2/99 Annual amt approved: 12 mCi
Has company exceeded the approved quantity? Yes[] No[X

If yes, explain:

DOES WATER USE APPEAR EXCESSIVE? Yes[] No[X
A. Explain how verified & needed changes: Large facility. Usage appears normal for

the operations observed.

10. HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE Yes[ ] NolX]
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If yes: Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A
B. Comments:
11. HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE NAK] Yes[] No[]
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If yes: Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A

B. Comments:

O
Mo Qw

12. HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[ ] NofX]
A. Upsets? [] Bypasses of pretreatment facilities?[]
Spills? [ Slug discharges? [ ] Other?
B. Explain any marked:
13. ARE ANY SOLVENTS USED? Yes[X No[ ]
A. Which solvents? Chloroform, phenol, toluene, xylene, methylene chloride
B. What used for? Sterilizing, surgical operations and lab tests
C. How disposed? Collected & hauled off site
14. COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS Yes| ] NOEQ

MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?

A. If yes, what needs to be done?

B. If no, how are they controlled? Stored liquids are kept away from floor drains
& fuels are kept in containment

2 (07/03)
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16.

17.

18.

19.

20.

21.

22.

Yes[X] wol]

DOES COMPANY HAVE ANY SPILL,SLUG OR SOLVENT MANAGEMENT PLANS (SMP)?

A. If yes: SMP? Last Copy in File? Update needed?
Title 413/433 Update (SMP only) Explain if yes
Hazardous Chemical Spill | N/A 1/1/98 Yes No
Plan

N/A N/A N/A
N/A N/A N/A

B.

Are any Plans needed in addition to those listed in Part A?
(write company and request)

HAZARDOUS WASTES:

A.
B.

IS

Mmoo Oom e

IF

Was the company informed/reminded that solid & hazardous waste management regulations
(RCRA) exist and may potentially apply to industrial users?

Is there any discharge to the sewers of hazardous waste which has not been previously
reported to MSD (under 40 CFR 403.12(p))?

If yes to B, list haz wastes:

Was the company provided with a "Public Notice/Haz. Waste Discharge Notification"
form for the above regulations (regardless of whether there are any discharges)?
Comments:

EMERGENCY NOTIFICATION PROCEDURES POSTED?
Are MSD contacts listed?
If no to either, describe how handled:

COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES?
If yes, requirement is contained in permit X
If other document, date & description:

How frequently is sampling required? Quarterly
How frequently are reports required? Quarterly

Have reports been on-time, complete & signed by proper person?

If no, explain:

COMPANY SELF-MONITORS (REQ'D OR NOT),

GRAB/COMP SAMPLES & USE EPA-APPROVED 40CFR136 WASTEWATER TEST METHODS?

A.

IS
TO
A.
B.
C.

DOE
A.

B.

If no, explain needed changes:

COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS
SUBMIT COMPLIANCE SCHEDULE REPORTS?

If yes, type and date:

Have the reports & actions been on-time & complete?

If no, explain:

S MSD CATEGORY NEED TO BE REVISED?
Indicate correct categories:

s1u [] cIivu [
Non-Toxic Waste [ ]
Explain changes:

Potential Toxic Waste []
Multi User [] 110 []

Surcharge [ ]
No Process Flow [ ]

SAMPLE POINTS

or other document [].

DOES IT COLLECT REPRESENTATIVE

ves[ ] No[Xl

ves[¥ No[]
ves[ ] No[X

Yes[X] No[]

vYesX wol]
Yes[{] No[]

Yes[X] wNo[]

Yes[X] No[]

nN/a[]
Yes[X] No[]]

Yes[] No[X]

Yes[ ] No[]

ves[ ] No[X]

DJ (y/n)

SP # 001 Fed.Reg. | N/A Components: | Hospital waste + NCCW + boiler | No
blowdown
SP # 002 Fed.Reg. | N/A Components: | Hospital waste No
SP # 003 Fed.Reg. | N/A Components: | Hospital waste No
SP # | 004 Fed.Reg. | N/A Components: | NCCW Yes
SP # | 005 Fed.Reg. | N/A Components: | Hospital waste No
3 {07/03)
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23, ANY UNSAMPLED DISCHARGES? (list each lateral separately) vYes[ ] NolX]
Dummy SP # Components:
Dummy SP # Components:

24. WERE ALL SAMPLE POINTS OPENED AND INSPECTED? vesP No[]
A. If any SPs cannot be located or opened, explain:

B. If any SP descript’s need to be changed, explain: SP0O05 MH cover is slotted.
Reference measurement needed

changed. °
25. REVIEW THE SAMPLE POINT MAP! Last map revision date: 7/1/02
A. Is the map correct and accurate in all its details? ves| | No[X
B. If no, what changes are needed? Minor building changes at rear entry of 3655

Vista West Pavilion. SP005 description.

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.
The sampling technician had trouble locating SP005. I'm not sure why since there has been
no construction lately. The MH footage measurement was off slightly, but the sample point
was visible.

4 {07/03)
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E
y ‘ROPOLITAN ST. LOUIS SEWER DIST.T
INDUSTRIAL DATA SHEET - FACILITY INFORMATION
INDUSTRY NAME: ST LOUIS UNIVERSITY HOSPITAL Premise Address 3635 & 3655 Vista Ave.
PRIMARY MSD ACCOUNT NO: 4112195100 St. Louis, MO 63110
FNDUSTRIAL USER CATEGORIZATIONS Effective Date  SIU Criteria
08/23/1990 Reasonable potential for adverse affect on oper
Effective High Pot Toxic No Proc Multi User
Date SIU CIU Surcharge Flow Waste Flow Acct nu
03/06/1997 Y Y
[GENERAL INFORMATION J Last Routine Inspection IUQ Recvd Date: 07/09/2001
MSD Base Map:  20F! Date; 12/16/2003 . Reviewer: Fabian Grabski
Mol Base viap:
Office Mailing Address Inspector  James Goodall ——— TS
Wun: is Ci ermit Issue Date:
3635 Vista Ave. un: St. Louis City & Co. Next Due:  06/30/2005 ,
SR Grid: H 21 Page: 38 - Permit Exp.Date:  12/31/2006
St. Louis, MO 63110 0250 Last Inspection Extend / Term Date
Date: 12/16/2003 Type: RIN | Permit Writer Fabian Grabski
Inspector  James Goodall
CONTACTS: ]
Field Contact - Primary Phil Van Cleave, FMA Director of Building Services Office Phone (314) 577-8072 Ext
Field Contact 1st Alt H.C. Abbott Aministrative Assistant Office Phone  (314) 577-8070 Ext
Office Contact - Primary ~ Phil Van Cleave, FMA Director of Building Services Office Phone  (314) 577-8072 Ext
[OPERATIONAL INFORMATION
Work Days / Week: 7 Shift No.  No.of Emp.  Shift Start Time  Shift Duration Other Agencies Permit Number
Employees: 3,115 1 1,884 07:00 AM R MDNR - Hazardous Waste Program 01721
Shifts / Day: 3 2 616 03:00 PM 8
Hrs. of Operation: 24 3 615 11:00 PM 8

NON-SEWERED WASTE  On-Site Storage: Y On-Site Disposal: N  Off-Site Disposal: Y

COMMENTS{ont-op, SPCCP-yes .

Former Bethesda Hospital is now occupied by the hospital and referred to as the West pavilion. JEG 6/28/02

Raw Materials / Processes:

[PRODUCT & SERVICE INFORMATION |

Surgery, x-ray and diagnostic services
SIC DESCRIPTION .
8062 General Medical & Surgical Hospitals

Products / Services:
General hospital service

Report No. ECIMO12A  12/23/2003  1:46:14PM Page 1 of 4 Modification Date 12/23/2003
Data Date & Time 12/23/2003  1:46:15PM Modification Time  1:45:50PM

MSD 038818



ROPOLITAN ST. LOUIS SEWER DIST
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME: ST LOUIS UNIVERSITY HOSPITAL
PRIMARY MSD ACCOUNT NO: 4112195100

WATER CONSUMPTION
AND WASTEWATER
DISCHARGE

Premise Address

3635 & 3655 Vista Ave.
St. Louis, MO 63110

Sewer Accounts
4112195001

4112195100
9009153601

Report No. ECIM0124  12/23/2003 1:46:14PM
Data Date & Time 12/23/2003 1:46:15PM

Start Date:  09/01/2002 End Date=  12/31/2003 Wdays  Cdays
Acct No. Consumption Discharge
4112195001 CCF's Gallons Gal/Wday Gal/ Cday
07/27/2002  10/24/2002 2,394 90 90
10/25/2002 02/05/2003 . 1,399 104 104
02/06/2003 04/22/2003 543 76 76
04/23/2003 07/18/2003 920 87 87
RF 068 Acet. Total 5,256 3,931,761 357 357 7,489 7,489
4112195100 CCF's Gallons Gal/Wday Gal/Cday
07/27/2002 10/24/2002 20,800 90 90
10/25/2002 01/24/2003 10,600 92 92
01/25/2003 04/22/2003 11,900 88 88
04/23/2003 07/18/2003 20,100 87 87
RF 068 Acet. Total 63,400 47,426,497 357 357 90,336 90,336
9009153601 CCF's Gallons Gal/ Wday Gal/Cday
07/24/2002 10/29/2002 8,490 98 98
10/30/2002 01/24/2003 2,890 87 87
01/25/2003 05/15/2003 0 il 111
RF 1.00 Acct. Total 11,380 8,512,832 296 296 28,760 28,760
Facility Total 80,036 126,585 126,585
Page 2 of 4 Modification Date  12/23/2003
Modification Time 1:45:50PM
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